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SOME  CASES  TREATED  BY 

PHYSICAL  THERAPUETICS 


By  Dr.  Wm.  Marshall,  Jr.,  Milford,  Delaware. 


Having  been  in  the  same  fix  in  which  many  other  physi- 
cians at  times  find  themselves  after  treating  patients  who 
have  failed  to  show  any  signs  of  recoverey  from  their 
troubles  after  the  usual  medical  and  common  physical  and 
dietetic  means  I decided  to  look  further  for  means  with 
which  to  combat  these  rebellious  cases. 

About  the  first  of  the  year  I installed  a set  of  electrical 
instruments  including  a 4 K.  W.  X-ray  transformer,  a 12- 
plate  static  machine,  several  high  candlepower  Tungsten 
lamps,  a vibrator  and  sinnsoidal  machine,  and  following  the 
suggestions  of  others  already  in  the  work,  I secured  some 
results  which  I wish  to  chronicle. 

In  our  district  where  little  or  no  effort  is  given  in  the 
instruction  of  household  economics  and  dietetics  in  schools 
or  elsewhere  I find  many  cases  of  high  arterial  tension, 
while  many  of  these  cases  were  quickly  anemable  to  dietetic 
measures  yet  I wish  to  report  a few  cases  which  illustrate 
the  necessity  of  other  means  for  the  control. 

Case  1.  T.  A.,  age  70.  Complaining  of  inability  to 
work  because  of  quickly  tiring,  dizziness  and  full  headed- 
ness,  I put  him  on  a diet  as  near  protied  free  as  possible  and 
restricted  the  quantity  of  food,  giving  a mercurial  to  aid 
metabolism  and  elimination  desnite  medical  treatment  the 
blood  pressure  remained  from  200  to  240,  I then  advised 
autocondensation.  Before  first  treatment  systotic  pressure 
was  240.  Heart  irregular  and  weak,  digestion  bad,  feet  and 
ankles  swollen.  Reductions  of  pressure  were  low  but  sure, 
averaging  20  M.  M.  mercury  a treatment.  Patient  took  four 
treatments  with  reductions  to  170  when  he  ceased  them,  say- 
ing he  felt  all  right.  He  has  been  under  ray  care  since  but 
has  kept  in  good  condition  with  pressure  below  160.  When 
he  feels  bad  now  I give  him  a tablet  of  nux  vomica  1-6,  colo- 
cynth  1-6,  blue  mass  1 gr.  each  and  his  elimination  and 
metabolism  soon  reach  normal  again  with  relief  from  the 
depression.  He  tells  me  he  has  worked  in  the  fields  this  year 
the  first  time  in  five  years. 

Case  2.  Mrs.  W.  B.  R.,  age  43.  Dyspepsia  and  weak- 
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ness  and  nervousness  were  her  bothering  symptoms.  Is  a 
heavy  feeder.  B.  P.  200.  Reduced  in  two  treatments  by  au- 
tocondensation C 350  M.  A.  fifteen  minutes  duration  each  to 
162  when  ceased  treatment,  saying  she  felt  all  right.  Placed 
her  on  a proteid  free  diet  and  have  heard  nothing  from  her 
since.  The  relief  of  the  high  pressure  so  eased  the  body  that 
the  organs  controlling  metabolism  were  able  to  continue  the 
work  of  restoration.  She  is  now  practically  normal. 

Case  3.  Mrs.  R.,  age  76.  A heavy  eater ; had  been  under 
care  of  another  physician  over  two  months  seeking  relief  for 
numbness  of  hands  and  forearms  and  arms  both  sides  and 
shooting  pains  in  arms.  I found  a B.  P.  of  264  systolic  and 
reduced  it  at  one  sitting  to  150  diastolic  giving  450  M.  A.  for 
20  minutes.  I should  say  here  that  diastolic  pressure  before 
first  autocondensation  was  238,  so  that  I secured  the  reduct- 
ion at  one  sitting  of  88  points.  In  two  treatments  diastolic 
pressure  reached  120  M.  M.  mercury.  I was  very  careful  in 
tabulating  the  results  when  taking  the  tension  two  times  be- 
fore and  four  times  after,  as  I feared  I had  made  a mistake. 
A third  treatment  given  two  weeks  later  when  pressure  rose 
to  150  was  administered,  since  which  time  aforementioned 
symptoms  have  not  been  felt.  Strict  dieting,  however,  is  ad- 
hered to. 

Case  4.  Mrs.  G.,  age  between  50  and  60.  Pains  over  sac- 
rum aggravated  by  motion ; legs  weak  and  balance  uncertain ; 
skin  waxy  white;  eyelids  puffed;  urine  negative;  B.  P.  210 
diastolic.  In  five  treatments  on  successive  days  I failed  to 
lower  the  tension,  but  patient  now  reports  that  she  feels  nor- 
mal. Sacral  tenderness  not  entirely  gone  but  lids  of  eyes 
show  no  puffing.  Patient  is  now  on  proteid  free  diet  which 
she  was  not  when  under  treatment,  and  possibly  some  of  the 
improvement  may  be  due  to  more  careful  living,  though  I 
believe  the  autocondensation  started  elimination  and  acted 
as  a tonic  to  metabolism.  Pressure  continues  very  high  but 
patient  reports  considerable  relief. 

In  summing  up  conclusions  on  high  tension  cases  I wish 
to  emphasize  the  necessity  of  strictly  abstaining  from  heavy 
meals  of  any  composition  and  cutting  down  to  a minimum 
liquid  ingestion  and  proteids  with  careful  regulation  of 
habits,  avoiding  worry,  overwork,  exposure,  all  excesses  and 
constipation,  for  the  pressure  will  return  if  these  are  neg- 
lected. 

Another  class  of  cases  I wish  to  mention  are  those  of 
menorrhagia  and  metrorrhagia  not  due  to  malignancy. 

Case  1.  Mrs.  M.  S.,  age  31.  Ovaries  and  tubes  had  been 
removed  five  or  six  years  ago.  She  progressed  nicely  till 
last  winter  when  menstruations  became  quite  profuse  till 
by  early  spring  I found  her  with  continuous  bleeding  and  so 
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weak  from  loss  of  blood  that  she  could  hardly  walk.  Ergot 
and  other  uterine  hemostatics  which  I had  used  in  herculean 
doses  failed  to  control  symptoms.  After  a week  of  X-raying 
bleeding  ceased  entirely  but  I kept  her  under  treatment 
three  months  using  X-ray  filtered  from  medium  tube  1 and 
Vz  M.  A.  20  minutes  and  following  by  static  wave  current 
over  uterus  by  rectum  for  20  minutes  to  correct  a retrover- 
sion of  slight  degree.  Patient  seems  entirely  well  and  con- 
tinues to  mensturate  normally  now.  Note  the  fact  that  after 
salpingo  oophorectony  five  years  the  menstruations  should 
give  those  symptoms. 

Case  2.  Miss  D.,  age  36.  Profuse  uterine  bleeding  with 
severe  sacral  pains  several  months  at  menstruations  lasting 
10  to  12  days.  Examination  showed  complete  backward 
tilting  of  uterus  and  relaxed  musculature  of  womb.  Reduc- 
ing the  retroflexion  I rayed  with  hard  tube  1 and  Vz  M.  A. 
20  minutes  for  three  times  before  bleeding  ceased.  After 
cession  of  hemorrhage  I used  the  static  wave  over  uterus 
by  rectum  and  report  patient  as  practically  well  after  ten 
treatments,  but  for  fear  that  I do  not  strengthen  the  muscles 
of  the  uterus  I am  continuing  treatments  for  a month  to  be 
sure  of  cure  being  permanent. 

Some  cases  of  nasal  and  aural  conditions  which  I have 
had  the  opportunity  to  observe  and  treat.  Such  a short  time 
has  passed  that  some  question  as  to  permanency  of  results 
may  be  raised  but  still  the  present  status  of  the  cases  must 
at  least  justify  conclusions  that  the  methods  contain  promise 
beyond  the  usual  means. 

Case  1.  W.  H.  S.,  farmer,  age  32.  Trouble  with  fail- 
ure of  vision  several  weeks  before  coming  under  our  obser- 
vation. In  examination  by  my  brother,  Dr.  S.  M.  D.  Mar- 
shall, he  found  6-9  vision  left  eye.  Anesthesia  whole  left 
side  of  face  and  scalp  as  far  as  median  line.  Left  eye  pro- 
truding very  perceptibly.  Ocular  movements  impedded. 
Impossible  to  close  eye.  Left  nares  on  examination  showed 
turbinates  swollen  and  red.  Region  in  viciniey  of  ethmoid 
cells  showed  by  examination  under  light  indications  of  re- 
tention of  something  imperious  to  light.  Diagnosis  made 
of  a mucocele  of  ethmoidal  air  cells  and  patient  given  choice 
of  trial  of  high  frequency  vacuum  electrodes  as  means  of 
treatment,  or  the  submission  to  an  operation  which  would 
have  been  a moderate  severe  and  possibly  dangerous  pro- 
ceeding. Patient  chose  the  electrical  treatment.  A nasal 
vacuum  tube  attached  to  high  frequency  generator  on  X-ray 
transformer  applied  to  left  nares  20  minutes  on  successive 
days  so  relieved  the  pressure  symptoms  that  patient’s  vision 
in  three  treatments  returned  to  6-6,  protrusion  of  eyeballs 
and  anesthesia  had  lessened  perceptible.  Treatments  were 


4 


DELAWARE  STATE  MEDICAL  JOURNAL 


continued  biweekly  for  three  weeks,  then  weekly  for  a month 
and  patient  was  discharged  in  August  practically  well  ex- 
cept slight  tingling  of  upper  lip  which  I brush  discharged 
with  static  electricity  twice  with  great  improvement.  Pa- 
tient promised  to  return  if  slightest  trouble  showed.  I have 
not  seen  him  since. 

Case  2.  J.  L.  P.  A victim  for  years  of  obstructive  ca- 
tarrhal deafness.  Bone  conduction  impaired.  Two  vacuum 
tube  treatments  in  same  way  as  proceeding  case  and  vibra- 
tion with  cup  vibrato  in  and  about  ears  relieved  to  such 
an  extent  in  two  treatments  that  he  thought  himself  so  bene- 
fited that  he  did  not  return  for  further  help. 

Case  3.  Mrs.  J.  H.  H.  A sufferer  for  three  years  with 
periodic  supraorhital  neuralgia  due  to  hypertrophic  catarrhal 
rhinitis.  Vacuum  tube  discharges  daily  for  five  days  then 
thrice  and  twice  weekly  for  one  and  one-half  months,  and 
weekly  for  one  month.  The  neuralgia  was  in  reality  neu- 
ritis. Marked  improvement  followed  in  a few  treatments 
with  vacuum  tubes  on  high  frequency  apparatus,  but  I 
brush  discharged  suprorbital  nerve  several  times.  Patient 
still  occasionally  under  treatment  but  entirely  free  from 
neuralgic  attacks. 

Case  4.  Miss  B.,  age  20.  For  many  years  has  had  im- 
paired hearing  and  after  examination  revealing  a catarrhal 
inflammation  of  nares,  patient  suggested  use  of  the  measures 
I had  for  relief.  Seven  applications  of  the  vacuum  tube  into 
nares  and  vibration  with  cup  vibrator  about  ears  improved 
hearing  so  that  patient  could  really  hear  voices  in  low  con- 
versation, a thing  which  for  years  she  had  not  been  able  to 
do  before.  Leaving  to  accept  a position  away  from  Dela- 
ware, I have  not  had  the  opportuniey  to  follow  the  further 
progress  of  her  condition. 

Case  5.  R.  J.  C.,  age  38.  Hay  fever  and  obstructive 
catarrhal  deafness  over  20  or  more  years.  Distinct  nasal 
sound  to  voice.  To  make  him  hear  one  has  to  yell  loud  in 
the  conversation.  Twenty  minutes’  treatment  of  vacuum 
tubes  in  each  nares  and  10  minutes  slow  vibration  with  cup 
vibrator  followed  applications  of  radiant  light  from  50 
C.  P.  Tungsten  lamp  for  15  minutes  to  face  and  ears.  Im- 
provement has  been  slowly  manifested  and  patient  can  now 
hear  with  far  less  trouble,  but  low  toned  conversation  is  yet 
beyond  his  reach.  I am  continuing  treatments  three  times 
each  week  and  expect  to  benefit  him  very  much  more.  He 
was  subject  to  daily  attacks  of  sneezing  which  were  quite 
troublesome.  After  three  treatments  he  has  had  no  more 
attacks. 

The  utility  of  the  vacuum  tube  is  derived  from  ultra 
violet  rays  and  the  contractile  effect  which  high  frequency 
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discharges  are  characterized  by  the  heat.  The  mucous  mem- 
brane of  the  nose  is  sterilized  and  the  turbinates  contracted 
driving  at  the  same  time  the  inflammatory  products  from 
mucous  surface.  The  reduction  of  an  inflamed  condition  of 
the  nasopharynx  is  a great  help  in  favorably  affecting  the 
eustachian  tube  and  middle  ear.  Vibration  stimulated  the 
absorption  of  inflammation,  broke  adhesions  of  ear  osicles 
and  stimulated  to  heightened  activity  the  sensitive  filaments 
of  the  nerves  of  hearing.  The  application  of  light  caused 
congestion  in  the  parts  when  followed  by  the  depurent  effect 
of  the  vacuum  tubes  and  vibration  had  an  increased  soluble 
effect  upon  the  indurated  structures. 

The  virtues  of  the  X-ray  in  the  uterine  cases  evidently 
were  due  to  the  hemostatic  and  mildly  contractile  and  in- 
hibitive  effect  upon  the  musculature  and  vascular  systems 
of  the  uterus. 

Static  electricity  to  the  uterus  secures  its  greatest  ef- 
fects by  its  strongly  contractile  power  exerted  to  the  mus- 
cles of  the  uterus  but  just  how  much  may  be  due  to  thermal 
and  electrolytic  effects  I do  not  attempt  to  say. 

DISCUSSION. 

Dr.  Henry  J.  Stubbs,  Wilmington:  I want  to  con- 

gratulate Dr.  Marshall  on  the  success  he  has  had  in  the 
treatment  of  these  cases.  To  one  who  has  not  had  some  ex- 
perience in  this  mode  of  treatment  I suppose  this  would 
sound  rather  fishy.  I have  been  in  this  business  now  five 
years,  doing  a fair  amount  of  work,  and  I think  Dr.  Mar- 
shall’s statements  are  fairly  correct.  I think  that  high  fre- 
quency will  reduce  blood  pressure.  The  question  arises  how 
much  and  when  to  reduce  blood  pressure.  I think  Dr.  Mar- 
shall should  keep  under  observation  and  treat  once  or  twice 
a month  these  cases  to  keep  up  the  effect.  This  high  fre- 
quency current  has  a decided  effect  on  the  artery,  and  I be- 
lieve that  if  he  is  correct  we  do  not  want  to  go  on  and  pro- 
duce too  much  change  in  the  arteries  where  a patient  is  from 
50  to  60  years  of  age.  There  is  a very  nice  point  comes  in 
there.  I am  inclined  to  think  that  he  should  keep  up  treat- 
ment to  get  the  effect  of  softening  the  deposit  in  the  arteries. 
One  thing  has  disappointed  me  in  the  treatment  of  angina. 
That  has  been  in  my  hands  rather  a failure  with  this  method 
of  treatment.  My  friends  using  the  treatment  say  they  get 
results.  I don’t.  Where  we  have  high  pressure  without 
neuralgia  of  the  heart  I get  excellent  results.  I have  had 
patients  with  240  to  260  and  270.  I get  the  same  results  as 
Dr.  Marshall.  I heard  Dr.  Cohen  say  at  one  time  at  his 
clinic  in  the  Jefferson  Hospital  that  it  is  the  only  treatment 
that  will  reduce  blood  pressure.  I have  cases  with  150  to 
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145  around  and  feeling  perfectly  well.  Dr.  Marshall  spoke 
of  his  treatment  of  asthma.  I am  inclined  to  think  there  is 
a field  there  of  vast  importance  and  very  wide,  the  treatment 
of  nasal  troubles.  I have  treated  hay  fever  with  marked 
success.  I have  had  one  case  treated.  Before  he  came  to 
me  he  went  abroad  and  said  he  never  suffered  from  hay  fever 
worse  than  when  he  came  back  from  the  European  trip.  I 
talked  to  him  over  the  ’phone  this  morning.  He  says  the 
sneezing  is  all  gone  and  the  watering  of  the  eyes  all  gone. 
Another  patient,  a young  lady,  went  to  the  mountains  and 
had  a terrific  attack.  I questioned  her.  It  was  not  genuine 
hay  fever  she  had.  Under  two  treatments  the  asthmatic 
breathing  has  entirely  ceased.  She  is  entirely  well.  But 
there  is  a vast  field  in  this  mode  of  treatment.  Just  how 
far  it  is  going  to  be  good  I don’t  know.  These  treatments 
are  perfectly  physiological.  If  d’Arsonval  is  right  the  high 
frequency  current  does  soften  the  arteries.  He  claims  it 
will  eventually  remove  the  deposit  in  the  arteries.  You  know 
that  inflammatory  conditions  are  nothing  more  than  stag- 
nation of  the  blood  in  a part.  Inflammation  is  always  ob- 
structive to  the  circulation.  You  bring  in  new  blood  and 
relieve  the  congestion  and  you  relieve  inflammatory  condi- 
tions. So  it  is  not  so  absurd  as  it  looks  to  be  on  the  face  of 
it.  You  take  constipation.  I have  gotten  to  the  point  that 
unless  ptosis  of  the  organs  exists  I would,  I believe,  un- 
doubtedly cure  constipation.  In  one  case  of  40  years 
standing,  the  woman  said  she  never  had  an  evacuation  with- 
out taking  medicine.  She  lives  above  Philadelphia.  She  is 
perfectly  well  now.  As  to  high  blood  pressure  I have  pa- 
tients come  into  my  office  every  day,  three,  four  or  five  pa- 
tients. It  must  do  some  good;  one  patient  sends  another, 
so  many  of  them  wouldn’t  come  if  it  didn’t  do  the  work.  I 
congratulate  Dr.  Marshall  on  his  results  and  hope  he  will 
keep  it  up. 

Dr.  Albert  Robin,  Wilmington:  I was  not  privileged 

to  hear  Dr.  Marshall’s  paper,  but  I take  it  that  it  was  prob- 
ably like  all  the  papers  on  physical  therapeutics — it  was  of 
a laudatory  character.  I did  hear  Dr.  Stubbs’  remarks  and 
therefore  I rise  to  report  failures.  I think  we  want  to  do 
that  in  every  new  method  of  treatment  so  as  to  get  the  proper 
level  for  any  new  medication.  I don’t  believe  for  a moment 
that  those  who  report  successes  in  any  new  treatment  are 
willfully  exaggerating,  it  is  the  peculiar  psychological  state, 
the  person  sees  only  the  rosy  side  of  it  and  his  enthusiasm 
carries  him  beyond  his  analysis.  It  is  the  case  with  every 
new  treatment.  Take  for  example  tuberculin  or  salvarsan. 
Syphilis  was  going  to  be  cured  by  one  or  two  injections  of 
salvarsan,  we  were  told.  Now  we  know  that  it  does  not. 
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I have  been  more  or  less  interested  in  physical  therapeutics 
and  I must  say  that  my  attitude  has  been  to  it  always  a criti- 
cal one.  I did  not  undertake  it  with  the  view  of  getting  only 
favorable  results  or  duplicating  the  favorable  results  that 
others  have  gotten.  I want  to  report  several  cases  where 
the  treatment  has  proved  apparently  an  absolute  failure 
and  has  proved  an  absolute  failure  under  the  best  conditions. 
One  case  is  that  of  a very  wealthy  woman.  I think  she  must 
be  between  50  and  60  years.  I do  not  know  her  exact  age. 
She  has  had  for  two  or  three  years  arterio-sclerosis.  It  is 
not  very  marked.  The  pressure  would  go  to  190,  stay  there 
for  some  considerable  time,  the  nitrites  would  reduce  it,  so 
would  rest  in  bed  on  exclusive  milk  diet,  but  then  it  would 
come  up  as  soon  as  she  got  on  her  feet.  The  woman  being 
rich,  I thought  that  if  the  high  frequency  current  is  to  do 
any  good  I will  give  it  a fair  trial.  I had  an  instrument  put 
in  her  bedroom  and  also  told  her  to  use  it  every  day,  to  meet 
the  criticism  that  the  treatment  has  not  been  used  often 
enough,  or  under  the  best  possible  conditions.  The  high 
frequency  treatment  is  given  best  by  a coil  because  it  gives 
a measured  amount  of  current  and  can  deliver  1000  to  1200 
milliamperes  for  any  length  of  time.  We  installed  this  ap- 
paratus and  had  a trained  nurse  give  her  the  treatment,  as 
she  knew  all  about  the  administration  of  electricity.  The 
treatment  was  given  to  her  for  months  every  day.  What 
happened?  Reduction  of  pressure  did  occur;  it  came  down 
20  or  30  points,  but  it  would  soon  come  up  again,  and  as  far 
as  any  permanent  results  are  concerned  I saw  none.  At  the 
present  time  the  woman  is  in  the  same  condition  as  before. 
Another  patient,  a man,  has  had  high  pressure  for  years. 
He  is  paralyzed  as  a result  of  a stroke  sustained  six  years 
ago.  In  this  case  we  purchased  the  apparatus,  put  it  in  his 
room  and  he  received  treatments  every  day.  The  pressure 
would  come  down,  but  the  ultimate  results  are  practically 
nil.  Another  man  with  high  blood  pressure  I treated  in  the 
office.  He  came  every  other  day  for  some  weeks  and  I got 
discouraged  and  dropped  it,  because  the  pressure  would  come 
down  for  a while  and  then  come  up.  There  is  one  important 
point  in  connection  with  high  blood  pressure  in  arterio- 
sclerosis and  that  is  that  in  all  probability  the  high  blood 
pressure  is  compensatory  and  we  will  eventually  come  to  the 
point  not  to  try  to  reduce  the  pressure  unless  it  produces  de- 
cided symptoms.  That  the  pressure  is  compensatory  is 
shown  by  the  hypertrophy  of  the  heart.  Another  point  we 
want  to  remember  in  this  connection  is  that  arterio-scelrosis 
is  characterized  by  the  formation  of  fibrous  tissue  in  the 
blood  vessels.  When  you  destroy  the  fibrous  tissue  it  is  re- 
placed by  more  fibrous  tissue;  fibrous  tissue  replaces  itself 
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invariably.  The  fibrous  tissue  cannot  be  dissolved.  Some 
time  since  there  was  a new  treatment  proposed  for  dissolv- 
ing fibrous  tissue  and  proved  a failure.  In  connection  with 
asthma  we  have  an  experience  somewhat  like  that  Dr.  Stubbs 
reported,  a case  greatly  benefited  by  the  high  frequency  cur- 
rent, until  the  return  of  the  attacks  at  a later  date.  The 
trouble  is  that  in  our  great  desire  to  benefit  our  patients  we 
are  apt  to  draw  conclusions  from  insufficient  data  and 
ascribe  spontaneous  recovery  or  temporary  amelioration 
which  takes  place  in  almost  every  chronic  disease  to  the  par- 
ticular treatment  we  happen  to  be  employing. 

Dr.  H.  J.  Stubbs,  Wilmington : I was  talking  of  hay 

fever.  I don’t  know  anything  of  its  effect  in  asthma.  I 
don’t  think  it  would  do  any  good  at  all. 

Dr.  Albert  Robin,  Wilmington : While  relating  these 
failures  with  electric  treatment  I do  not  decry  the  method 
at  all.  I think  there  is  some  decided  virtue  in  electro-  the- 
rapeutics as  there  is  in  massage,  as  there  is  in  a great  many 
other  measures  which  are  justly  taking  the  place  of  the  over- 
drugging that  has  been  the  custom  of  the  profession  in  the 
past.  I say,  they  have  their  limitations  and  their  limitations 
are  probably  great  ones.  That  we  know  little  of  the  effect 
of  the  electric  current  on  tissues.  It  has  probably  a thermal 
effect.  I do  not  think  that  the  enthusiasm  of  the  electro- 
therapeutists at  the  present  time,  judging  from  the  strictly 
analytical  and  critical  standpoint,  is  as  yet  justified. 

Dr.  H.  A.  Cleaver,  Wilmington  : I have  listened  to  the 
speeches  that  have  been  made  today  and  have  enjoyed  a 
great  deal  of  it  indeed.  I would  like  to  ask  Dr.  Marshall  one 
or  two  questions  in  regard  to  the  use  of  the  X-ray  in  the 
bleeding  of  the  uterus.  I did  not  quite  understand  how  he 
used  the  ray,  whether  he  used  it  with  a general  treatment, 
with  crossfire,  I would  like  to  know  the  milliamperage  and 
the  time.  As  to  the  use  of  high  frequency  currents  and  in 
reference  to  the  attitude  taken  by  Dr.  Robin  I would  like  to 
soeak  of  the  reports  as  given  by  the  Electro-Therapeutic 
Conference  held  at  Battle  Creek,  which  I had  the  honor  to 
attend,  much  to  my  profit.  I failed  to  find  that  over  confi- 
dence that  Dr.  Robin  seems  to  think  exists  all  over.  I have 
not  seen  it.  There  are  two  of  the  gentlemen  here  who  at- 
tended that  conference  and  I think  they  will  bear  me  out 
that  the  Conference  was  of  a decidedly  critical  character. 
The  papers  with  glowing  results  were  in  the  minority  and 
the  inquiry  which  was  fired  broadcast  and  cross  fired  at  these 
men  was  such  as  to  devastate  any  excess  of  enthusiasm. 
One  gentleman  from  the  Army  reported  cases  of  pellagra 
cured  by  static  treatment.  That  sounded  like  a fairy  story. 
He  had  facts,  he  not  only  gave  what  he  did  in  detail,  he  pre- 
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sented  you  the  photographs  of  the  cases  before  and  after 
treatment.  Now  there  were  other  men  there  who  are  no- 
torious for  their  criticism,  for  their  absolutely  uncompro- 
mising attitude  toward  anything  which  savors  of  enthusi- 
asm. These  men  were  more  than  impressed  by  it.  The 
President  of  the  Association  is  a man  of  the  most  coldly 
critical  bend  of  mind.  He  confessed  that  he  had  his  set- 
backs and  discouragements  in  the  beginning,  but  that  he 
had  overcome  them.  Had  you  heard  the  records  and  seen 
the  plates  you  would  have  been  impressed.  He  said,  ‘I  don’t 
know  myself  how  I have  accomplished  these  results.  I know 
what  I have  done.”  He  gave  an  account  of  his  troubles,  of 
the  delays,  of  the  setbacks  and  said,  “Here  are  the  results,” 
which  he  was  willing  to  verify.  I for  one  do  not  believe 
that  anything  is  a panacea.  I absolutely  refuse  to  believe 
that  we  have  a cure  all  for  the  reason  that  all  disease  no 
matter  whether  it  comes  under  the  same  general  head, 
is  the  same  thing  in  different  individuals.  You  must 
individualize  disease.  If  you  have  agina  pectoris  or 
cirrhosis  of  the  liver  it  affects  different  individuals  in  a 
different  way.  The  preceding  treatments  and  habits  are 
bound  to  bring  a variation.  For  that  reason  we  have  no  cure 
all.  But  this  fact  remains : You  cannot  throw  away  the 

opinions  of  so  many  serious  minded  men, — and  you  were  not 
listening  to  triflers  in  that  convention,  you  were  not  listen- 
ing to  men  of  immature  thought,  you  were  listening  to  men 
of  years  of  experiment,  of  careful  research,  men  who  had 
been  almost  discouraged  and  came  back  and  achieved  re- 
sults. You  would  not  toss  to  one  side  as  ill  advised  enthu- 
siasm their  findings.  You  must  give  them  the  credit  of  their 
convictions.  These  men  are  too  honest.  What  little  experi- 
ence I have  had  in  high  frequency  and  static  work  has  been 
such  as  to  take  me  from  disbelief  (Dr.  Stubbs  knows  this) 
to  reasoning.  I have  had  two  evidences  in  my  own  person, 
which  I know.  I know  that  I have  had  sciatica  in  a way  that 
I was  half  frantic,  that  1-3  grain  of  morphia  gave  me  no 
relief.  I know  that  the  static  machine  relieved  me  in  less 
than  20  minutes.  I have  treated  a man  with  sciatica  who 
was  helped  up  the  front  steps  of  my  office  by  his  wife.  He 
had  been  under  treatment  for  months  by  twelve  physicians. 
The  second  time  he  walked  out  from  the  office.  I have  seen 
a man,  a real  estate  agent,  who  had  27  ounces  of  residual 
urine,  who  could  not  sleep,  who  could  not  eat,  who  was  get- 
ting pale  and  who  was  hysterical.  I cystoscoped  the  man 
myself.  I saw  the  enlarged  middle  lobe  of  the  prostate  and 
verified  it  by  a rectal  examination.  He  was  treated  with  the 
wave  current  in  the  rectum  and  when  I left  New  York  to 
come  south  he  had  had  four  ounces  of  residual  urine.  He 
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could  eat  and  he  could  sleep.  Do  you  know  anything  better? 
These  cases  I know.  I have  seen  another  case  and  I can 
show  you  the  X-ray  photographs,  and  I will  give  you  the 
names  of  the  surgeons  who  pronounced  him  incurable.  To- 
day he  is  driving  a coal  cart  and  I can  produce  him  any  time 
you  want  to  see  him.  I can  show  you  a woman  given  up  to 
die  from  inoperable  sarcoma  by  our  B.  C.  Hirst.  She  was 
treated  by  the  electric  current.  I know  what  treatment  she 
had  and  will  tell  anyone  interested.  I know  today  she  is 
still  living.  I can  show  you  a patient  in  Pennsylvania  who 
was  brought  to  the  hospital  in  Philadelphia  on  a stretcher. 
His  abdomen  was  checked  off  and  I treated  him.  He  got  34 
treatments  at  one  time  in  two  days.  The  man  went  out  of 
the  hospital  and  walked  out  of  it.  He  went  back  to  the  Al- 
legheny Medical  Society,  was  presented  to  them  and  gone 
over  in  a symposium  by  physicians  in  that  community.  He 
came  back  and  was  retreated.  To  my  intense  astonishment 
he  was  late  one  day,  and  on  asking  why,  he  said  he  had  been 
taking  a walk  10  or  12  squares.  That  is  the  man  who  came 
to  the  hospital  and  was  given  up  to  die.  These  cases  I know 
and  I can  show  them  to  you.  I had  an  experience  with  high 
frequency.  I got  off  the  car  at  Battle  Creek,  I could  not 
walk.  I went  into  the  hot  bath,  I got  on  the  table  and  the 
masseurs  at  Battle  Creek  massaged  me  for  20  minutes.  I 
hobbled  back  and  wasn’t  any  better.  If  you  know  anything 
about  massage  and  hydrotherapy  you  know  that  the  Battle 
Creek  people  do  it  well.  It  still  hurt  so  that  I could  not  put 
my  foot  down.  I told  Dr.  Case.  He  introduced  me  to  Dr. 
Reed  who  told  me  he  would  give  me  the  diathermic  electric 
current.  I was  treated  for  six  minutes.  I walked  out  of 
that  sanitorium.  I hobbled  into  it,  and  I am  not  an  infant, 
nor  am  I weak.  That  night  my  pain  gave  me  some  little 
trouble,  I admit,  but  nothing  to  compare  to  what  it  had  been. 

Dr.  H.  J.  Stubbs,  Wilmington : I have  not  much  con- 
fidence in  a treatment  or  with  an  agent  as  powerful  as  elec- 
tricity to  be  put  in  the  hands  of  a nurse  and  of  putting  it  in 
a house  for  a nurse  to  use  it.  I think  if  anything  under  the 
sun  would  ruin  a treatment  it  would  be  to  put  it  in  the  hands 
of  a nurse.  If  treatment  is  to  be  given  by  a nurse  I say 
throw  it  out  and  have  nothing  to  do  with  it.  It  is  too  dan- 
gerous for  a nurse  to  have.  It  is  important  to  know  what 
coil,  how  manv  milliamperes  used  and  so  on.  We  know  the 
success  of  it  depends  largely  upon  the  Morton  wave.  You 
can  only  get  the  wave  on  a static  machine  and  in  no  other 
way.  The  coil  is  the  most  essential  thing  you  can  use.  I 
do  not  think  it  cures  everything.  There  are  marvelous  suc- 
cesses. Dr.  Cleaver  is  more  enthusiastic  than  I am.  We  get 
the  results.  That  is  what  the  patients  want.  They  want  re- 
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suits.  They  want  the  pain  relieved,  they  want  this  discom- 
fort relieved  and  I tell  you  this  form  is  going  to  cure  a lot 
of  cases  that  you  and  I did  not  do.  It  is  here  to  stay.  The 
developments  in  this  thing  are  going  to  astonish  you.  If 
you  had  been  at  Battle  Creek  you  would  have  thrown  up  your 
hands  and  said  : “These  men  are  everyone  of  them  crazy,” 
the  reports  of  cases  were  so  like  fairy  stories.  They  were 
honest  and  hard  working.  I said,  “How  did  you  start?” 
Many  of  them  said,  “With  one  machine  and  every  year  busi- 
ness is  getting  bigger  and  I have  more.”  Now  there  is  some- 
thing there.  It  is  not  all  bosh. 

Dr.  William  Marshall,  Milford : In  answer  to  Dr. 

Cleaver’s  question  in  regard  to  my  method  of  raying  for  the 
cases  of  menorrhagia,  I would  state  that  at  the  time  I started 
treatment  for  these  cases  my  only  method  of  measuring  the 
amount  of  penetration  and  X-ray  they  were  receiving  was 
by  measuring  the  milliamperage  and  determining  the  char- 
acter of  the  tube.  I filtered  the  ray  through  aluminum  and 
through  a piece  of  sole  leather.  I know  that  it  was  the  ef- 
fect of  the  ray  that  stopped  the  ueterine  bleeding  because  I 
had  used  herculean  doses  of  other  medicines  which  failed. 
The  first  case  I reported  was  in  a pretty  serious  condition. 
I think  that  in  the  use  of  physical  therapeutics  and  especially 
electricity  that  a great  many  of  the  failures  are  due  to  an 
inability  to  know  how  and  when  and  where  to  apply  them. 
A thorough  familiarity  with  the  machines  and  the  workings 
of  their  minutiae,  and  most  important  still  is  that  a whole 
lot  of  failures  are  failures  to  realize  the  utility  of  eliciting 
the  reflexes.  The  reflexes  may  be  of  very  great  value  in 
diagnosis  as  well  as  treatment.  I had  occasion  last  week 
to  take  a course  of  lectures  which  I thought  was  a little  bit 
visionary  at  first.  I received  a pamphlet  from  a manufac- 
turer in  regard  to  a course  of  lectures  by  Dr.  Abrams  of  San 
Francisco.  I had  $50.  I took  his  course  of  lectures  and  he 
has  worked  out  the  reflex  nervous  system  on  which  osteo- 
pathy and  chiropathy  are  built.  Some  of  the  results  he  got 
really  surprised  me.  One  case  of  aneurysm  of  the  arch  of 
the  aorta  we  put  on  the  X-ray  machine  on  view  of  the  chest, 
the  aneurysm  showed  very  plainly.  He  could  contract  and 
dilate  that  aneurysm  at  will  through  stimulation  and  de- 
pression of  different  centers  in  the  spinal  column.  He  could 
stimulate  the  bowels,  make  the  stomach  drop  down  and  con- 
tract, contract  and  dilate  the  heart,  slow  the  pulse,  simply 
by  eliciting  the  reflexes.  One  thing  that  I would  like  to  say 
in  regard  to  Dr.  Robin’s  idea  of  comnensatory  character  of 
high  blood  pressure.  I think  it  is  often  compensatory,  but 
sometimes  it  will  go  up  so  high  that  compensation  is  lost. 
In  these  cases  the  only  drugs  I have  found  useful — although 
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told  not  to  use  them — are  dignitalis  and  strychnia.  They  will 
bring  the  pressure  down  and  they  are  the  only  drugs,  heart 
stimulants,  that  will.  I would  like  to  emphasize  the  neces- 
sity in  our  profession  to  look  a little  bit  more  closely  into 
the  methods  of  the  irregulars  and  quacks,  the  Christian  Sci- 
ence and  osteopath  and  cheiropath  and  all  those  irregular 
practitioners.  I think  we  will  find  a certain  amount  of  truth 
in  them,  and  if  we  as  physicians  exoect  to  hold  our  clientele 
in  our  lines  as  we  always  have,  it  is  necessary  for  us  to  delve 
a little  more  into  the  new  things  and  to  select  the  new  and 
thoroughly  investigate  them.  My  idea  is — I have  lost  sev- 
eral patients  who  have  gone  to  osteopaths,  electro-therapeu- 
tists and  Christian  scientists  for  certain  other  things — there 
ought  to  be  no  reason  why  cults  like  that  should  flourish  in 
medicine.  We  as  physicians  should  be  able  to  administer  the 
different  kind  of  treatments. 


THE  DOCTOR. 

He  begins  among  the  poor ; all  his  life,  in  or  out  of 
hospitals,  he  keeps  touch  of  them  always.  He  sells  that 
which  men  can  neither  weigh  nor  measure,  and  this  sets 
him  above  all  professions,  save  one,  and  far  above  all  forms 
of  mere  business.  He  is  bound  in  honor  to  profit  by  no 
patient,  to  disclose  all  he  has  learned,  and  to  give  freely 
and  without  reward  of  his  best  care  to  all  others  of  his 
profession  who  may  be  sick.  What  such  a life  makes  of  a 
man  is  largely  a question  of  original  character,  but  in  no 
other  form  of  occupation  is  there  such  constant  food  useful 
to  develop  all  that  is  best  and  noblest. — S.  Weir  Mitchell, 
“Doctor  and  Patient.” 


The  Travel  Study  Club  of  American  Physicians,  which 
made  a successful  Study  Tour  of  Europe  last  year,  has  com- 
pleted the  plans  for  its  1915  study  tour  to  the  A.  M.  A. 
meeting  in  San  Francisco,  Honolulu,  Japan,  the  Philippines, 
China,  with  ontional  return  via  Siberia  and  Europe,  or  via 
Canada.  This  being  the  first  party  of  American  Physicians 
ever  visiting  the  far  East  and  the  new  possessions  of  the 
United  States,  a most  cordial  welcome  can  be  expected  by  the 
authorities  and  members  of  the  medical  profession.  The 
Travel  Study  Club  would  like  to  make  its  enterprise  as  rep- 
resentative as  possible  and  asks  all  those  interested  to  com- 
municate with  the  secretary,  Dr.  Richard  Kovacs,  236  East 
69th  Street,  New  York. 
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Stop,  Look  and  Listen. — This  short  and  incisive  warn- 
ing at  each  railroad  crossing  would  be  a proper  sign  to  be 
posted  at  the  bed-side  of  every  patient  and  the  physician’s 
consulting  room.  Fifty  per  cent,  of  accidents  occurring  at 
railroad  crossings  are  to  be  attributed  to  carelessness  in  not 
heeding  the  warning.  More  than  half  of  the  mistakes  made 
in  diagnosis  is  due  to  the  fact  that  the  physician  fails  to 
“stop,  look  and  listen.”  The  temptation  to  make  a snapshot 
diagnosis  from,  what  Cabot  calls  a “presenting”  symptom, 
is  so  great  that  few  withstand  it  at  all  times  and  many  suc- 
cumb to  it  most  of  the  time.  Many  a mistaken  diagnosis 
would  be  avoided  if  a systematic  examination  were  made  in 
every  case,  at  least  the  most  important  physical  signs  elicited. 
Of  course,  it  takes  time,  but  even  this  should  not  deter  us 
from  doing  our  work  thoroughly  not  only  for  the  sake  of  the 
patient  who  places  his  life  in  our  hands,  but  for  the  sake  of 
our  own  reputation.  We  have  repeatedly  felt  ashamed  of 
our  colleagues  while  examining  patients  with  advanced  tu- 
berculosis who  have  consulted  different  doctors  and  have 
never  received  even  a superficial  physical  examination.  With 
the  New  Year  it  is  well  to  make  the  following  resolution : 
“I  will  never  prescribe  for  a patient  with  a chronic  illness 
unless  I have  at  least  determined  beforehand:  1.  Most  im- 
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portant  features  of  the  history.  2.  Pulse.  3.  Temperature. 
4.  Urine  (albumin,  sugar  and  sp.  gr.) . 5.  Condition  of  the 
heart  and  lungs.  6.  Blood  pressure  (in  men  passed  middle 
life) .” 


Let  Us  Make  the  Best  of  It. — Despite  objections  from 
physicians  and  charity  organizations,  despite  the  fact  that 
the  rank  and  file  of  the  profession  made  no  demands  for  re- 
lief from  the  burden  of  medical  charity,  despite  the  urgent 
needs  of  a municipal  hospital,  a free  dental  clinic  and  a mu- 
nicipal laboratory, — despite  all  this,  the  Mayor,  the  Presi- 
dent of  the  Board  of  Health  and  Col.  Stover  placed  a young 
medico  into  the  newly  created  berth  of  a “city  physician.” 
We  will  not  refer  at  length  to  the  unusual  speed  with  which 
the  ordinance  was  railroaded  through  the  Council  and  signed 
by  the  Mayor;  we  will  not  attempt  to  show  how  personal 
friendship  and  cult  were  determining  factors  in  the  selec- 
tion of  the  new  officer ; although  we  may  be  pardoned  if  we 
stop  long  enough  to  point  out  at  this  time  that  the  gentleman 
who  is  a champion  of  a commission  form  of  government  and 
an  advocate  of  appointments  for  efficiency  only  did  not  grasp 
this  golden  opportunity  to  introduce  the  much  needed  system 
of  civil  service.  Had  this  been  done  some  other  applicant 
may  have  had  stronger  claims  on  the  position. 

We  will  let  all  this  pass.  Now  that  we  have  a medical 
officer  connected  with  the  Board  of  Health  we  may  hope  that 
he  will  be  made  use  of  in  ways  other  than  treating  a few 
paupers  or  pauperizing  a lot  of  people  who  can  afford 
to  pay  a fee  to  some  young  struggling  practitioner.  Medical 
inspection  of  schools,  for  instance,  is  a much  worthier  field 
of  activity  for  the  city  physician. 


The  Duration  of  Diphtheria  Quarantine. — The  Wil- 
mington Board  of  Health  has  wisely  decided  to  demand  two 
negative  cultures  before  the  quarantine  is  lifted.  This  is 
scientific  and  rational.  Of  course,  it  will  work  a great  hard- 
ship in  many  cases  by  prolonging  the  quarantine  period  to  a 
month  or  more ; but  this  will  emphasize  the  necessity  for  a 
municipal  hospital  for  contagious  disease  and  thus  help  to 
bring  about  its  realization. 


The  Fumigation  of  Infected  Houses. — It  is  no  longer 
a secret  that  money  is  being  wasted  in  fumigation,  as  it  does 
not  destroy  the  germs  that  are  hidden  in  bedding,  etc.  The 
New  York  Board  of  Health  discontinued  fumigation.  The 
best  means  of  disinfection  are  heat  and  and  the  direct  appli- 
cation of  disinfectants. 
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The  Control  of  Midwives. — Midwifery  among  the  for- 
eigners being  a necessary  and  at  all  events  an  irremediable 
evil,  the  best  that  can  be  done  is  to  minimize  its  grave  dan- 
gers by  regulating  the  practice.  What  is  wanted  is  to  place 
the  practice  of  midwifery  on  a plane  equal  to  that  of  Eu- 
ropean countries.  We,  therefore,  endorse  the  effort  of  the 
City  Board  of  Health  to  bring  about  a proper  regulation  of 
the  practice.  We  also  suggest  that  a course  in  midwifery 
be  given  in  our  hospitals  in  connection  with  the  free  obstetric 
service. 


A Quack  Quacks  About  Himself. — A new  medical 
concern  has  been  recently  organized  in  Wilmington  for  the 
purpose,  as  explained  in  the  newspapers,  of  furnishing  the 
services  “of  an  eye,  ear,  nose  and  throat  specialist,  an  opto- 
metrist, an  optician,  and  a modern  factory,  equipped  for  sup- 
plying their  patients  with  every  form  and  style  of  glasses. 
This  enables  the  patient  to  get  expert  attention  in  these  re- 
spective lines,  without  the  great  loss  of  time  and  extra  ex- 
pense involved,  ordinarily  when  one  has  to  go  from  one  spe- 
cialist to  another  and  finally  to  the  optician  for  his  glasses.” 

The  accomplishments  of  the  eye  specialist  are  thus  de- 
scribed : 

Post-graduate  of  Philadelphia  post-graduate  schools, 
and  the  following  European  post-graduate  schools : Univer- 
sity of  Vienna,  the  Allgemeine  Poiiklinik  Post-graduate  Hos- 
pital of  Vienna,  and  Royal  Ophthalmic  Eye  Hospital  of  Lon- 
don. Former  clinical  assistant  of  the  following  clinics  of 
Vienna,  Austria:  Dimmer  Eye  Clinic,  Frantz  Joseph  Eye 

Clinic,  Out-patient  Department  of  the  Politzer  Ear  Clinic 
and  Assistant  Surgeon  to  the  Politzer  Operative  Clinic,  the 
Alexander  Ear  Clinic  of  the  Allgemeine  Poiiklinik,  Clinical 
and  Operative  Assistant  in  the  Chiari,  Nose  and  Throat 
Clinic,  clinical  assistant  of  Professor  Hajeck’s  Nose  and 
Throat  Clinic,  clinical  assistant  of  Docent,  Dr.  Glass’  Nose 
and  Troat  Clinic. 

Enough  for  a life-time,  and  yet  all  this  special  knowl- 
edge was  obtained  in  the  short  space  of  one  year.  Fortu- 
nately, this  much  instructed  eye-specialist  cannot  boast  of 
being  a member  of  our  County  or  State  Medical  Society,  nor 
the  American  Medical  Association.  It  is  to  be  regretted  that 
he  is  a member  of  the  medical  profession  which  he  is  dis- 
gracing by  his  unprofessional  conduct. 


Changes  in  the  Editorial  Staff. — By  a recent  action 
of  the  board  of  trustees  of  the  State  Medical  Journal  Dr.  -J. 
W.  Bastian  was  made  business  manager  and  H.  W.  Briggs 
assistant  editor.  If  any  physician  is  not  getting  the  Journal 
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he  should  send  his  name  and  address  to  Dr.  Bastian,  who  is 
responsible  for  the  mailing  of  the  Journal  to  every  physician 
of  the  State. 


Transactions  of  the  Delaware 

State  Medical  Society.  Second  Day 
Session,  Tuesday,  October  13,  1914 


*- — — j 

The  meeting  was  called  to  order  at  10.45  a.  m.  by  the 
first  vice-president,  Dr.  Taleison  P.  Davies,  Wilmington. 

Dr.  William  Marshall,  Milford,  read  a paper  entitled, 
“Some  Cases  Treated  by  Physical  Therapeutics.” 

Dr.  J.  J.  Jones  read  a paper  on  “Puerperal  Infection,” 
which  elicited  the  following  discussion  : 

Dr.  George  I.  McKelway,  Dover:  There  is  no  word 

quite  so  much  abused  as  that  word  “conservative.”  If  a man 
don’t  operate  soon  enough  in  rotten  cases  of  appendicitis  it 
is  because  he  is  conservative.  If  a man  does  not  operate  in 
such  cases  as  Dr.  Jones  instanced  it  is  because  he  is  conserva- 
tive. What  are  they  conserving?  In  the  one  case  they  are 
conserving  a rotten  appendix  and  sacrificing  a patient.  In 
the  other  case  they  are  conserving  a rotten  lot  of  tubes  and 
ovaries  and  sacrificing  the  patient.  The  best  possible  con- 
servation is  the  conservation  of  the  patient  and  not  of  a lot 
of  diseased  structures  and  tissues.  I agree  with  Dr.  Springer 
that  this  woman  operated  on  soon  enough  would  have  been 
saved  not  only  the  chronic  invalidism  that  she  is  now  suffer- 
ing from  (because  no  woman  can  be  in  such  a condition  that 
tubes  and  ovaries  must  be  removed  some  time  in  the  future 
and  not  be  a chronic  invalid  at  the  present),  she  would  have 
been  saved  imminent  risk  to  life  occasioned  by  the  delay. 
She  would  have  been  saved  her  bed  sores,  burrowing  pus  and 
probably  in  two  or  three  weeks  from  operation  instead  of 
six  months  from  now  she  would  have  been  a well  woman. 
Too  much  cannot  be  said  about  delay  in  operation  in  these 
cases  and  in  all  cases  wherever  pus  is  concerned.  Most  men 
have  learned  that  the  best  thing  to  do  with  a boil  is  to  open 
it  before  pus  forms.  The  best  thing  to  do  with  the  appendix 
is  to  operate  the  day  before  the  attack  of  appendicitis.  It 
sounds  a little  radical  but  it  is  true  that  if  we  only  knew  there 
would  be  an  attack  on  Wednesday  and  operated  on  Tuesday 
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there  would  be  no  mortality  in  appendicitis.  The  next  best 
thing  is  to  operate  at  once  no  matter  how  trifling  the  symp- 
tom. No  one  knows  what  condition  is  going  to  occur  in  that 
case.  It  is  best  to  operate  very  quickly  in  cases  of  puerperal 
infection  rather  than  to  wait.  Now  about  curettes.  (Hold- 
ing up  two  fingers.)  There  is  the  best  curette  that  was  ever 
made  in  cases  of  puerperal  infection,  in  cases  of  retained  pla- 
centa. In  any  woman  who  has  had  a child  recently  the 
greased  hand  can  be  introduced  into  the  vagina  in  its  en- 
tirety, two  fingers  introduced  into  the  uterus,  the  other  hand 
on  the  outside  of  the  abdomen  and  that  uterus  can  be  cleaned 
out  by  these  two  fingers,  cleaned  out  absolutely,  thoroughly, 
entirely  and  with  what  dear  old  Dr.  Agnew  used  to  term  “the 
surgical  eye  in  the  ends  of  the  surgeon’s  fingers,”  you  can  see 
what  you  have  done  and  that  you  have  done  it  thoroughly; 
that  is  the  best  curette.  I don’t  quite  agree  with  Dr.  Springer 
about  iodoform.  If  you  have  got  a uterus  clean  it  doesn’t 
make  much  difference  whether  you  pack  with  sterile  gauze, 
iodoform  gauze  or  bichloride  gauze,  the  possibility  of  ab- 
sorption from  the  bichloride  gauze  must  be  considered,  how- 
ever, just  as  it  must  from  iodoform  gauze.  I think  the  bac- 
teriologists tell  us  that  iodoform  is  not  a culture  medium,  but 
that  it  is  not  a preventive  of  micro-organismal  growth.  In 
all  these  cases  the  thing  to  be  attained  is  not  antisepsis  in  the 
old  chemical  sense,  but  asepsis  and  then  its  preservation. 

Dr.  Louis  Hamman,  Baltimore,  Md.,  read  a paper  en- 
titled, “Some  Clinical  Suggests  From  the  Recent  Work  on 
Carbo-hydrate  Metabolism.” 

No  discussion. 

Dr.  A.  Parker  Hitchens,  Philadelphia,  gave  a talk  on  the 
“Rationale  of  the  Use  of  Antitoxins  and  Vaccines.” 

Discussion. 

Dr.  George  I.  McKelway,  Dover : Has  there  been  any 

antitoxin  produced  as  yet  that  will  not  produce  anaphylaxis 
in  the  individual  subject  to  it? 

Dr.  George  I.  McKelway,  Dover:  I do  not  want  to  be 

in  the  slightest  degree  misunderstood  as  discouraging  the  use 
of  antitoxin,  by  my  question.  I believe  that  the  mistakes  that 
are  made  in  the  use  of  diphtheria  antitoxin  are  two : one  is 
that  it  is  not  administered  soon  enough,  the  other  that  not 
enough  is  used.  We  have  a nasty  throat  and  we  send  the 
culture  to  the  laboratory  and  it  takes  three  days  to  get  an 
answer  and  in  the  meantime  our  patient  is  pretty  nearly 
dead.  My  own  practice  and  belief  is  that  it  is  a great  deal 
wiser,  if  we  are  suspicious  of  the  throat  condition,  to  give  the 
antitoxin  at  once  and  to  give  it  in  very  large  doses.  I be- 
lieve that  in  an  individual  not  susceptible  to  this  anaphylac- 
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tic  condition  diphtheria  antitoxin  is  pretty  nearly  as  harm- 
less as  normal  salt  solution  if  not  quite  so.  I think  the  mis- 
takes we  sometimes  make  in  treatment  first  was  that  the  ad- 
ministration was  delayed  and  in  the  second  place  that  not 
near  enough  is  given.  Speaking  of  tetanus  antitoxin  I have 
had  fourteen  cases  of  tetanus  and  they  are  all  dead  and  I 
have  given  tetanus  antitoxin  until  I pretty  nearly  swamped 
the  hospital.  I have  trephined  and  put  it  right  straight  into 
the  brain.  One  patient  had  no  convulsion  for  three  days  un- 
der that  treatment  and  then  went  off  in  a convulsion  as 
quickly  as  a flash.  I do  not  think  that  cases  of  pronounced 
and  undoubted  tetanus  are  ever  cured  by  antitoxin,  even  in 
enormous  doses.  The  prophylactic  dose  of  tetanus  antitoxin 
is  a very  different  thing.  I lived  on  the  southern  part  of 
Long  Island  in  which  section  every  break  of  the  skin  in  which 
soil  is  introduced  is  liable  to  result  in  tetanus.  I have  had 
very  many  cases  that  I believed  would  have  had  tetanus  if 
they  had  not  had  this  prophylactic  dose  of  tetanus  antitoxin. 
I do  not  believe  that  this  is  used  enough  in  this  state.  I find 
in  my  own  town  of  Dover  the  druggists  do  not  keep  it.  Some 
of  them  never  heard  of  it.  I believe  it  should  be  used  much 
more  largely  through  the  southern  part  of  the  state  at  least. 
About  anaphylaxis ; the  only  individual  I am  at  all  hysterical 
about  in  the  use  of  diphtheria  antitoxin  is  myself.  I was  ex- 
posed for  three  days  and  three  nights  to  diphtheria  infec- 
tion during  a great  blizzard  a few  years  ago  in  a house  I 
could  not  get  away  from,  shut  in  with  an  exceedingly  ill 
child,  a neglected  case  of  diphtheria,  and  at  the  end  of  the 
time  gave  myself  500  units  of  diphtheria  antitoxin  besides 
giving  it  to  nine  other  people  in  the  house.  The  only  un- 
pleasant effect  to  me  then  was  an  urticarial  rash  over  my 
chest.  A year  afterward  I took  500  units  more  under  sim- 
ilar conditions.  I had  this  rash  all  over  my  body;  I was 
swollen  beyond  recognition;  I purged;  vomited;  my  heart 
action  was  weak  and  for  nearly  a week  I was  very  close  to 
going  the  voyage.  The  next  time  I,  personally,  will  take 
chances  on  diphtheria. 

Dr.  Albert  Robin,  Wilmington:  What  is  the  situation 

in  cases  where  an  immunizing  dose  of  antitoxin  is  given  and 
the  patient  develops  diphtheria  a couple  of  weeks  later, 
would  there  be  any  danger  in  giving  such  a patient  full  doses 
of  antitoxin? 

Dr.  A.  Parker  Hitchens,  Philadelphia : The  production 
of  the  poisonous  part  of  the  protein  molecule  is  responsible 
for  the  bad  effect.  It  is  not  possible  to  treat  any  protein  sub- 
stance in  any  way  by  which  it  will  not  when  degraded  by 
the  ferments  of  the  body  give  off  the  poisonous  principle. 
Now  so  far  as  symptoms  of  anaphylaxis  to  diphtheria  or  any 
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disease  the  medical  profession  has  gotten  itself  into  an  hys- 
terical state.  The  number  of  patients  that  have  died  suddenly 
following  an  injection  of  antitoxin  or  any  serum  is  absolutely 
infintesimal  when  compared  with  the  number  of  injections 
given.  I had  a talk  with  Dr.  Anderson,  of  the  Public  Health 
Laboratory,  Washington,  and  with  Dr.  Parke  of  the  New 
York  Health  Bureau,  and  both  have  stated  emphatically 
that  they  would  never  let  the  fear  of  anaphylaxis  interfere 
with  the  administration  of  antitoxin,  unless  the  patient  was 
known  to  suffer  with  asthma  and  especially  asthma  when 
coming  in  the  neighborhood  of  horses. 

Dr.  A.  Parker  Hitchens,  Philadelphia : The  question  in 
that  case  is  merely  one  of  Quantity.  We  can  sensitize  a 
guinea  pig  with  a millionth  of  a cm.,  when  a second  dose  is 
given,  however,  it  is  a question  of  route,  a question  of  expos- 
ing a certain  bulk  of  the  protein  to  the  effect  of  the  ferments. 
If  a second  dose  is  given  subcutaneously  it  must  be  relatively 
large.  If  it  is  given  intravenously  it  may  be  relatively  small. 
For  instance  we  can  kill  guinea  pigs  with  l-30th  or  l-40th  if 
given  intravenously  or  intracerebrally ; but  if  the  second  dose 
is  given  subcutaneously  we  must  give  as  much  as  five  or  six 
cubic  centimeters.  The  ordinary  dose  for  man  or  child  is 
not  often  greater  than  5 or  10  c.cm.  so  that  while  the  second 
dose  in  a person  may  cause  the  serum  sickness,  that  is  urti- 
caria and  disagreeable  symptoms  which  always  follow  the 
injection  of  antitoxin;  serious  symptoms  and  death  have  so 
far  not  occurred,  at  least  I have  never  heard  of  a case  of  sud- 
den death  following  a second  injection  of  antitoxin.  The  sud- 
den deaths  that  have  occurred  so  far  have  all  followed  the 
first  injection  and  those  persons  who  have  an  idiosvncracy  of 
being  hypersusceptible.  Through  the  work  on  anaphylaxis 
we  are  beginning  to  understand  what  idiosyncracy  means. 
When  a person  has  hav  fever  they  are  hypersusceptible.  One 
need  never  fear  in  giving  a second  dose  of  antitoxin,  nrovid- 
ing  the  antitoxin  be  given  subcutaneously.  If  the  dose  is  given 
intravenously  I would  want  to  inject  the  second  dose  very, 
very  slowly  and  watch  the  symptoms  very  carefully.  The 
same  thing  is  true  of  intrasninal  injections  of  antimeningitis 
serium.  A small  dose  is  sufficient  to  cause  death  in  the 
guinea  pig,  esnecially  when  given  into  the  brain.  A method 
has  been  worked  out  by  which  Dersons  may  be  made  anti- 
anaphvlactic.  Just  as  we  are  able  to  shunt  off  the  extracts 
of  ragweed  pollen  we  can  Dartlv  relieve  hay  fever  sufferers, 
we  can  shut  off  the  action  of  the  horse  serum  splitting  fer- 
ment by  giving  small  doses  of  horse  serum  for  a few  hours 
before  the  dose  is  given.  In  giving  intravenously  or  intra- 
spinously  this  procedude  may  be  of  some  value. 

Dr.  John  Palmer,  Wilmington : Recently  I have  been 
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interested  in  some  cases  of  anthrax  I have  had.  The  last 
case  we  had  we  considered  using  the  antitoxin  for  it.  We 
had  sent  for  some  and  were  rather  surprised  at  the  sugges- 
tion offered  for  the  introduction  of  it.  I noticed  in  the  liter- 
ature sent  with  this  that  the  notion  of  the  initial  dose  was 
anywhere  from  80  to  100  c.cm.  and  they  sent  us  packages 
containing  10  c.cms.  each.  The  point  occurred  to  us  whether 
or  not  they  have  got  the  antitoxin  under  such  a perfect  state 
that  they  can  put  it  into  the  smaller  doses.  Patients  don’t 
want  eight  or  ten  punctures.  They  think  one  puncture  is 
enough.  I did  use  some  of  the  antitoxin,  but  I felt  that  the 
disease  had  gone  too  far  ahead,  and  eventually  the  patient 
died.  I understood  the  doctor  to  say  that  diphtheria  and 
tetanus  are  the  only  two  bacilli  that  act  the  same  as  they 
do.  It  occurred  to  me  as  though  the  anthrax  bacillus  would 
act  pretty  nearly  in  the  same  way.  It  certainly  does  act 
very  quickly.  This  patient,  for  instance,  showed  the  pim- 
ple on  his  face  about  5 o’clock  in  the  evening.  I saw 
him  at  half  past  5.  All  that  time  the  face  had  swollen  al- 
most beyond  recognition.  By  the  next  morning  he  was  swol- 
len clear  down  to  the  waist  and  the  larynx  and  the  glottis 
were  becoming  very  much  involved.  As  a matter  of  fact 
the  patient  died  from  suffocation.  I think  the  general  con- 
ditions were  something  better  as  far  as  the  anthrax  poison 
was  concerned,  but  I would  also  like  to  ask  whether  in  these 
cases  it  is  suggested  that  we  give  the  second  dose  of  this 
antitoxin  after  having  given  a dose  of  say  80  or  100  c.cm.? 
During  the  last  five  years  it  has  been  my  lot  to  have  seen  pos- 
sibly fifty  cases  of  anthrax.  At  no  time  have  we  used  anti- 
toxin and  I have  not  thought  much  about  it  until  this  time. 
Other  cases  have  been  just  as  bad  as  this,  but  have  gotten 
well.  Out  of  the  fifty  cases  I was  just  speaking  of  there 
were  two  I believe  died  as  much  from  drunkenness  as  could 
be.  One  man  was  sick  and  drinking  for  four  days  before  I 
saw  him  and  half  an  hour  after  I saw  him  he  was  dead.  The 
other  man  had  gone  on  three  or  four  days.  He  died.  You 
have  noticed  in  these  cases  that  a man  of  pretty  compact 
build  will  not  take  on  the  swelling  so  rapidly  or  so  loosely. 
This  last  man  who  died  was  a man  of  rather  loose,  soft  build 
and  when  I first  saw  him  he  gave  me  the  impression,  “This 
thing  is  going  to  go  pretty  badly  with  him,”  which  it  did. 

Dr.  A.  Parker  Hitchens,  Philadelphia : Anthrax  serum 
belongs  to  the  class  of  antibacterial  serums.  It  is  not  an 
antitoxin  because  the  bacillus  does  not  produce  in  the  cul- 
ture media  large  amount  of  toxins.  Its  effects  on 
the  tissues  is  through  a possibly  different  process. 
Our  antibacterial  serums  depend  for  their  effect  upon 
what  we  now  believe  to  be  specific  ferments.  When  pro- 
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teins  foreign  to  the  body  are  injected  parenterally  ferments 
are  produced  which  have  the  power  of  degrading  and  re- 
moving this  particular  kind  of  protein.  In  the  production 
of  anthrax  serum  we  inject  anthrax  serum  into  a horse. 
After  a while  the  serum  of  the  horse  contains  anthrax  fer- 
ments. As  is  the  case  with  all  our  antibacterial  serums  they 
compare  in  no  degree  in  potency  with  the  antitoxins  and 
large  doses  must  in  every  case  of  antibacterial  serums  be 
given.  As  an  instance  of  the  size  of  doses  that  must  be  ad- 
ministered one  may  mention  the  work  of  Rufus  Cole  in 
Rockefeller  Institute.  He  has  been  working  with  pneu- 
monia and  treating  it  with  specific  serum  and  last  spring  a 
patient  received  1000  c.cm.  in  a single  day  of  the  very  best 
antipneumococcic  serum  that  could  be  produced  in  the  Rocke- 
feller Institute.  It  is  rather  more  than  likely  that  the  dis- 
repute that  antibacterial  serums  have  gained  is  because  they 
have  been  used  in  such  small  doss. 

Dr.  Samuel  C.  Rumford,  Wilmington,  read  a paper  en- 
titled, “Referred  Pain  in  Gynecological  Conditions.” 

There  was  no  discussion. 

ELECTION  OF  PRESIDENT. 

Dr.  Henry  J.  Stubbs:  I take  great  pleasure  in  nomi- 

nating a New  Castle  member  for  this  position,  one  who  has 
done  a great  deal  of  work  for  this  Society.  I nominate  Dr. 
Briggs. 

Dr.  Briggs  was  unanimously  elected  president. 

Dr.  Joseph  P.  Wales,  Wilmington : I received  a tele- 

gram from  the  Consumers  League  asking  that  this  Society 
endorse  the  movement  for  a better  milk  supply  not  only  for 
this  city  but  through  the  whole  State.  The  Consumers 
League  started  a movement  last  year  to  have  a certified  milk 
supply.  They  feel  that  it  is  up  to  the  physicians  and  they 
ask  me  to  bring  it  before  this  Society.  I would  move  that 
we  endorse  the  present  movement  instituted  by  the  Con- 
sumers League  for  a better  milk  supply  in  this  State. 

Dr.  George  I.  McKehvay,  Dover:  I would  like  to  add 

not  only  do  we  endorse  the  work  of  the  Consumers  League, 
but  that  of  the  State  Board  of  Health  in  endeavoring  to  get 
a better  milk  supply. 

The  president-elect  was  escorted  to  the  platform  by  a 
committee  of  two  members.  (Cries  of  speech,  speech.) 

Dr.  Briggs : It  is  usually  the  custom,  although  not 

always  carried  out,  for  the  retiring  president  to  give 
us  an  address  at  the  opening  of  our  annual  session  and 
whatever  I might  have  to  say  I will  postpone  until  that  time, 
which  will,  I hope,  find  us  all  spared  to  be  in  attendance  at 
the  next  annual  session.  I thank  you  gentlemen  very  much. 
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I hope  that  your  confidence  will  not  be  misplaced.  I thank 
you.  It  is  entirely  unexpected  and  I will  try  to  show  later 
my  appreciation. 

Adjourned  1 p.  m. 

(It  was  moved  and  carried  in  regular  session  to  leave 
the  place  of  meeting  to  be  taken  care  of  by  the  Executive 
Committee.) 


At  the  annual  meeting  of  the  Physicians’  and  Surgeons’ 
Hospital  Association  the  following  officers  were  re-elected : 
President,  Dr.  J.  P.  Pyle;  vice-president,  Dr.  B.  R.  Veasey; 
treasurer,  Dr.  Smith  Cooper ; secretary,  Dr.  M.  B.  Holzman. 
The  following  board  of  managers  was  elected : Drs.  J.  M. 

Stadter,  H.  G.  Buckmaster,  S.  R.  Ewing,  H.  F.  Wonders, 
Charles  White,  P.  A.  M.  Rovitti. 

The  annual  report  of  the  hospital  was  as  follows : Pa- 
tients admitted,  305;  patients  discharge,  291;  births,  16; 
deaths,  29;  operations,  199;  patients  remaining,  December 
31,  1914,  11. 

Causes  of  death — Burns,  1 ; post  operative  shock,  4 ; 
tuberculosis,  1 ; pneumonia,  4 ; fracture  of  skull,  1 ; typhoid 
fever,  3 ; premature  births,  3 ; renal  diseases,  4 ; cardiac  dis- 
ease, 3 ; carcinoma,  1 ; meningitis,  1 ; diabetes,  1 ; prostatis, 
1 ; peritonitis,  1 ; total,  29. 

General  classification  of  diseases  treated  at  the  hospital 
— General  medicine,  39 ; typhoid  fever,  12 ; pneumonia,  6 ; 
carinoma  (inoperable),  6;  maternity,  15;  surgical  (inoper- 
able), 30;  appendectomies,  36;  herniotomies,  30;  gall  blad- 
der operations,  4 ; amputation  cervix,  1 ; plastic  perineorrh- 
aphy, 3 ; D.  and  C.,  20 ; coccygecdtomy,  1 ; fistula,  1 ; ventral 
suspension,  4 ; duodenal  ulcer,  2 ; ear,  nose  and  throat,  13 ; 
eye,  1 ; rectal  operations,  25 ; amputation  of  leg,  1 ; amputa- 
tion of  breast,  2 ; removal  of  glands  and  necks,  7 ; mastoid 
operations,  3 ; hysterectomies,  3 ; genito-urinary  diseases,  1 ; 
minor  operations,  39 ; total,  305. 

The  free  dispensary  service  from  July  1,  1914,  to  Jan- 
uary 1,  1915,  treated  510  cases. 

During  the  year  many  cases  were  treated  in  the  dis- 
pensary under  unfavorable  conditions.  Added  improve- 
ments have  been  made  at  considerable  expense.  The  hos- 
pital dispensary  is  equipped  to  handle  patients  by  a staff  of 
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22  physicians  who  will  devote  their  time  to  treating  the  poor 
of  the  city. 


GRATITUDE  DOES  NOT  ALWAYS  GO  WITH  GOOD 
ENGLISH. 

A physician  from  down  the  State  sends  us  the  follow- 
ing communications  from  a G.  P. : 

July  21. 

When  we  moved  away  from  middletown  we  owed  you 
some  money.  I don’t  know  how  much  do  you?  We  ware 
verry  poor.  We  ware  not  able  to  pay.  I seen  the  time  when 
we  did  not  have  A null  to  eat  but  the  lord  has  saved  and 
sanctified  my  sole  and  I expect  to  go  to  heven.  I want  to 
ask  you  to  forgive  us  and  I want  to  pay  you  if  I can.  God 
bless  you.  I hope  you  are  a christon  god  bless  you  all.  An- 
cer  soon  frome  Ida  West,  denton  Caroline  Co.  Md. 

September. 

Doctor  deare  ser  here  is  5.  I would  sent  it  sooner 
but  not  able  I warked  hard  in  the  canary  fore  this  good  by 
from  Ida  West  denton  let  me  here  frome  you  god  bless  you 
I hope  to  meet  you  in  heven. 


STARTING  A COLD  ENGINE. 

Easy  starting  of  the  motor  in  winter  is  not  only  a con- 
venience but  almost  a necessity  when  a starting  motor  is 
used.  A motor  which  starts  hard  wastes  a great  deal  of 
energy  through  the  useless  churning  of  the  starting  motor  in 
endeavoring  to  make  it  run  under  its  own  power.  This  is  a 
strain  on  the  battery,  which  is  operating  under  trying  condi- 
tions anyways.  A cold  motor  turns  hard  because  the  lubri- 
cating oil  is  more  viscous  at  low  temperatures,  therefore  an 
exceptionally  heavy  current  is  required  from  the  battery. 
Under  these  circumstances  it  is  seen  that  it  is  desirable  to 
make  the  combustion  occur  as  soon  as  possible  after  the 
starting  switch  is  thrown.  When  the  motor  is  cranked  by 
hand  the  necessity  of  easy  starting  is  so  obvious  that  noth- 
ing more  need  be  said. 

It  is  difficult  to  start  combustion  in  a gasoline  motor 
when  it  is  cold  for  three  reasons,  all  of  which  tend  to  pro- 
duce too  weak  a mixture : gasoline  does  not  vaporize  readily 
at  low  temperatures,  does  not  flow  from  the  carburetor  noz- 
zle as  freely  and  the  lower  the  temperature  the  larger  the 
charges  that  are  taken  into  the  cylinders.  It  is  a well-known 
physical  fact  that  as  a gas  grows  colder,  it  contracts  so  that 
a greater  weight  is  contained  in  a given  volume. 

If  the  temperature  is  not  too  low,  it  may  be  sufficient  to 
provide  a richer  mixture,  but  in  very  cold  weather  it  may 
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be  necessary  to  provide  a fuel  which  vaporizes  more  readily 
than  ordinary  gasoline,  and  in  any  case  starting  will  be  fa- 
cilitated by  its  use. 

FUELS  FOR  PRIMING. 

Of  the  common  fuels  that  vaporize  more  readily  than 
gasoline  may  be  mentioned  ether.  Sulphur  dioxid  might 
also  be  used  but  its  large  sulphur  content  might  corrode  the 
wearing  surfaces.  High-test  gasoline  which  may  be  pur- 
chased in  a drug  store  may  be  used  to  advantage. 

These  fuels  may  be  used  by  squirting  a small  amount 
into  each  cylinder  through  the  compression  cocks  or  a primer 
may  be  attached  to  the  car  and  the  fuel  introduced  into  the 
manifold.  Either  way  is  good.  A primer  may  be  made  or 
bought.  It  consists  essentially  of  a tank  holding  about  a 
pint  and  a pipe  running  to  the  manifold.  Just  below  the 
tank  there  is  a valve  for  controlling  the  flow  of  fuel.  Be- 
fore the  motor  is  cranked  this  valve  is  turned  long  enough 
for  enough  fuel  to  flow  into  the  manifold  to  start  the  motor. 

Ordinary  gasoline  used  in  any  of  the  methods  described 
above  will  aid  in  starting  the  motor  although  it  is  not  so  ef- 
fective as  the  fuels  that  vaporize  more  readily. — From  Motor 
Print. 


r — 1 

I 

Medical  Progress 

i. * 4 


TYPHOID  EPIDEMIC. 

A typhoid  epidemic  of  ninety-three  cases  in  the  city  of 
Hanford,  Cal.,  is  reported  by  W.  A.  Sawyer,  Berkely,  Cal. 
( Journal  A.  M.  A.,  Oct.  31,  1914).  All  the  cases  could  be 
traced  to  a church  dinner,  and  the  infection  came  from  a 
typhoid  carrier  among  those  who  prepared  and  served  the 
food,  a woman  who  did  not  know  that  she  had  had  typhoid. 
The  history  is  interesting.  The  infection  was  conveyed  in  a 
dish  of  Spanish  spaghetti.  Only  those  partaking  of  it  were 
primarily  affected  and  only  one  secondary  case  was  reported, 
but  this  was  apparently  not  positively  traced  to  this  source. 
Sawyer  sums  up  his  conclusions  as  follows : “1.  The  source 
of  infection  in  the  ninety-three  cases  of  typhoid  fever  in  the 
Hanford  epidemic  was  a typhoid  carrier  who  prepared  food 
served  at  a public  dinner.  2.  The  vehicle  of  the  infection 
was  a large  pan  of  Spanish  spaghetti  prepared  by  the  car- 
rier. This  dish  was  baked  after  it  had  been  infected,  but 
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this  baking  was  shown  by  laboratory  experiments  to  have 
incubated  the  bacteria  instead  of  sterilizing  the  food.  Cer- 
tain customary  methods  of  cooking  are  thus  shown  to  be 
inadequate  as  a protection  against  infection.  3.  The  in- 
cubation period  in  the  majority  of  the  cases  in  this  epidemic 
of  typhoid  fever  proved  to  be  shorter  than  the  time  usually 
regarded  as  the  minimum.  The  first  case  developed  three 
days  after  infection.  More  cases  showed  their  first  definite 
symptoms  six  days  after  the  infected  food  was  eaten  than  on 
any  other  one  day.  4.  The  ways  in  which  a carrier  may 
transmit  infection  are  so  varied  and  so  numerous  that  at- 
tempts at  the  control  of  mere  channels  of  infection  will  not 
offer  sufficient  protection.  Those  who  were  suspicious  of 
the  raw  salad  at  the  dinner  in  Hanford  and  ate  the  freshly 
baked  spaghetti  turned  from  a safe  dish  to  one  which  was 
heavily  infected.  The  best  protection  against  carriers  will 
come  through  thorough  investigation  of  the  source  of  in- 
fection in  every  case  of  typhoid  fever.  When  carriers  are 
discovered,  they  can  be  advised  and  controlled.  5.  Until 
there  are  more  trained  epidemiologists  on  a full-time  basis 
among  state  and  local  health  officials,  the  danger  from  car- 
riers will  not  be  noticeably  diminished,  and  the  individual 
will  find  in  antityphoid  vaccine  his  best  protection  against 
infection  from  carriers.” 


INHERITED  SYPHILIS. 

H.  F.  Stoll,  Hartford,  Conn.  ( Journal  A.  M.  A.,  Oct.  31, 
1914),  has  studied  late  manifestations  of  inherited  syphilis 
with  special  reference  to  arterial  disease  in  thirty-two  famil- 
ies— sixty-eight  individuals — parents,  etc.,  and  family  his- 
tories are  given  in  some  cases.  He  says  we  must  accustom 
ourselves  to  think  of  syphilis  as  a family  disease,  as  it  is  rare 
that  only  one  member  is  affected.  Over  half  the  children 
born  of  syphilitic  parents,  who  survive  infancy,  give  a posi- 
tive luetin  reaction,  though  there  is  often  nothing  in  the 
appearance  to  suggest  lues,  and  the  symptoms  are  indefinite 
and  often  misleading.  In  nearly  ninety  of  those  with  obvi- 
ous ailments,  the  Wassermann  or  luetin  test  is  positive.  The 
importance  of  a complete  family  history  cannot  be  too  much 
emphasized,  as  he  thinks  it  probable  that  syphilis  may  be 
transmitted  to  the  third  generation.  Some  cases  of  neuras- 
thenia are  due  to  congenital  lues  and  recover  under  specific 
treatment.  A family  tendency  to  heart  and  arterial  disease 
has  syphilis  as  a cause  in  some  cases,  and  the  same  is  true 
of  hypertension  in  middle  life.  Both  the  Wassermann  and 
luetin  test  should  be  used,  as  neither  is  infallible,  the  Was- 
sermann test  being  frequently  negative  in  syphilis  heredi- 
taria tarda  and  the  luetin  test  occasionally  so. 
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HEMORRHOIDS;  THEIR  TREATMENT. 

By  Dr.  J.  Rawson  Pennington,  of  Chicago,  111. 

Dr.  Pennington  states  that  clinically  hemorrhoids  should 
be  classified : 

(1)  According  to  their  location. 

(2)  According  to  their  structure. 

According  to  their  structure  they  are  divided  into,  (a) 
those  containing  fluid  blood,  (b)  those  containing  clotted 
blood,  (c)  those  containing  both  fluid  and  clotted  blood,  and 
(d)  those  consisting  of  “skin  tabs”  or  folds  of  skin. 

Most  hemorrhoidal  cases  can  be  operated  on  under  some 
form  of  local  anesthesia.  He  operates  on  90  per  cent  of  his 
cases  by  blocking  the  field  of  operation.  The  cocaine  is  us- 
ually employed  in  the  strength  of  from  one-quarter  to  one- 
half  of  1 per  cent.  The  quinine  and  urea  is  from  one-quarter 
of  1 per  cent  to  1 per  cent  solution.  Sometimes  he  combines 
the  solutions,  the  cocaine  being  used  for  its  immediate  effect 
and  the  quinine  and  urea  for  prolonging  the  anesthesia. 

During  the  last  20  years  he  has  given  a fair  trial  to  a 
number  of  methods  advocated  which  promised  a reasonably 
good  result,  including  the  ligature,  the  clamp  and  cautery, 
Whitehead,  injection,  suturing  and  other  methods  which 
unite  tissue  in  mass,  and  has  come  very  definitely  to  the  con- 
clusion that  by  far  the  best  way  of  treating  this  condition 
is  by  the  excision  or  enucleation  method. 

The  operative  procedure  should  have  for  its  object  the 
removal  of  the  cause  of  the  tumefaction.  The  treatment  for 
each  type  of  hemorrhoid  should  be  practically  the  same. 
This  should  consist  in  removing  an  ellipse  from  the  tumor- 
like formation  and  in  the  case  of  the  thrombotic  pile  turning 
out  the  clot,  and  in  that  of  the  internal  variety  the  varicosity 
and  allowing  the  blood  to  escape,  and  in  the  fleshy  pile  of  dis- 
secting ou  tthe  excess  of  tissue. 


BRIGHTENING  TIRES  WITH  STOVE  POLISH. 

A good  alternative  to  the  white  paint  often  used  to 
brighten  up  tires  is  said  to  be  ordinary  black-lead  stove  pol- 
ish well  rubbed  on  when  the  tire  is  clean.  The  black,  slip- 
pery surface  is  neat  in  appearance,  does  not  show  dirt  as 
quickly  as  the  white  and  is  more  durable. 

Oil  economy,  which  has  never  entered  the  minds  of  many 
makers,  will  be  forced  upon  them  in  a few  years,  just  as  fuel 
economy  is  now  being  forced  upon  the  foreign  manufacturer. 
— The  Automibile. 
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j “Ileus — With  Special  Reference  to 
I Some  Acute  Forms” 

By  James  H.  Baldwin,  M.  D.,  Philadelphia. 


Mr.  Chairman,  Members  of  the  Kent  County  Medical  So- 
ciety, Ladies  and  Gentlemen. 

In  the  first  place  I wish  to  express  to  you  my  apprecia- 
tion of  the  honor  you  have  shown  me  by  inviting  me  to  read 
a paper  before  you. 

I have  chosen  as  a title  for  this  “Ileus, — with  special 
reference  to  some  acute  forms.” 

In  a paper  such  as  this,  it  is  impossible  to  take  up  the 
whole  subject  of  intestinal  obstruction.  Therefore  I wish, 
first,  to  take  a general  consideration  of  this  condition,  to 
consider  certain  forms  of  acute  obstruction  and  to  refer  to 
certain  illustrative  cases  that  have  come  under  my  personal 
observation. 

The  subject  of  intestinal  obstruction  has  always  been  of 
great  interest  and  will  continue  so  until  our  methods  in  diag- 
nosis and  results  in  treatment  are  greatly  changed. 

As  a preliminary  consideration  of  this  subject,  let  us 
first  make  a mechanical  estimate  of  the  intestinal  tract  from 
the  pylorus  to  the  sphinctor  ani.  It  is  a muscular  tube  about 
25  feet  long,  of  varying  size,  with  anatomic  constrictions  at 
certain  points, — either  (1)  from  special  muscular  develop- 
ment,— as  the  sphinctors,  or  (2)  from  the  abrupt  changes 
in  the  course  of  the  canal, — as  the  flexures, — or  (3)  from 
a gradual  diminution  of  the  size  of  the  canal, — as  the  lower 
end  of  the  ileum. 

This  canal  has,  besides  the  physiological  functions  of 
secreting,  absorbing  and  excreting,  the  power  of  propelling 
its  contents  by  its  own  muscular  contractions. 

Therefore  it  can  readily  be  seen  that  a fecal  stasis  could 
be  produced  in  several  ways. 

1st,  by  the  absence  of  muscular  contractions,  as  in  in- 
testinal paralysis. 

2nd,  by  tonic  contractions,  as  in  lead  and  some  other 
poisonings. 

3rd,  from  mechanical  causes,  as  constrictions,  flexions, 
occlusions  by  foreign  bodies,  pressure  from  without,  twisting 
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on  itself,  as  in  volvulus  and  by  invaginations,  as  in  intus- 
susceptions. 

This  last,  or  mechanical  obstruction,  is  the  only  true 
type  of  intestinal  obstruction. 

As  a scheme  representing  these  various  forms,  I have 
taken  that  of  Dr.  Murphy  of  Chicago. 


1 Read  before  the  Kent  County  Medical  Society. 
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A glance  at  this  shows  how  broad  this  subject  is  and 
that  we  can  cover  only  a few  points.  These  things  will  be 
those  forms  with  which  we  are  most  often  concerned. 

The  symptoms  of  acute  obstruction  are  usually  well 
marked  and  well  known.  The  first  of  these  is  pain,  usually 
colicky,  about  the  umbilicus.  There  is  a sense  of  constric- 
tion. This  is  soon  followed  by  nausea  and  vomiting  and  this 
by  distention  and  tympany  and  no  bowel  movements  can  be 
secured,  except  sometimes  enemas  will  unload  the  lower 
bowel,  especially  when  the  obstruction  is  not  complete,  as  in 
a strangulated  omental  hernia  containing  no  bowel.  Some- 
times in  such  cases  the  constipation  is  never  absolute. 

There  is  great  variation  in  the  vomiting,  grading  from 
a slight  nausea  to  the  most  intense  and  continuous  wretch- 
ing.  First  come  the  stomach  contents,  then  stomach  con- 
tents mixed  with  regurgitated  bile  and  pancreatic  fluids,  and 
finally  the  intestinal  contents  themselves.  Fecal  vomiting 
in  any  form  of  obstruction  is  a terminal  symptom,  hence  is 
of  little  use  in  framing  a serviceable  diagnosis.  Of  the  other 
symptoms,  tenderness  is  absent  at  first,  but  soon  comes  and 
increases  constantly. 

Peristaltic  sounds  and  waves  are  increased  and  the 
movements  may  often  be  seen  and  felt.  There  is  more  or 
less  shock  and  depression.  The  temperature  pulse  and  res- 
piration are  unreliable  and  do  not  give  definite  information. 
Often  constitutional  symptoms  are  at  first  lacking,  but  al- 
ways come  later. 

An  examination  of  the  blood  usually  shows  a leucocy- 
tosis  of  from  15  to  30  thousand. 

Distention  may  occur  in  three  places,  above  the  ob- 
struction, in  the  obstructed  coil,  and  in  the  adynamic  forms, 
in  any  or  all  portions  of  the  paralyzed  intestinal  tract. 

If  the  pain,  nausea  and  emesis  come  on  with  great  se- 
verity, the  pulse  may  at  first  be  accelerated.  But  as  a rule 
there  is  no  change  at  first.  The  temperature  may  be  normal, 
above  normal  or  subnormal. 

There  is  more  or  less  suppression  of  urine.  The  higher 
the  obstrution  the  greater  the  suppression  and  in  duo- 
denal obstruction  there  is  complete  suppression. 

As  the  hours  go  on  the  distention  and  tympany  increase, 
the  peristaltic  waves  and  sounds  increase,  until  peritonitis 
sets  in,  when  it  entirely  disappears. 

The  depression  increases,  especially  if  there  is  gangrene, 
the  vomiting  increases  in  frequency  and  the  pain  and  ten- 
derness increase. 

In  attempting  to  make  differential  diagnosis  in  intes- 
tinal obstructions  it  can  be  said  that  sometimes  it  is  easy  and 
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sometimes  it  is  impossible,  and  we  have  cases  that  grade  all 
the  way  between  these  extremes. 

A differential  diagnosis  cannot  always  be  made  even  by 
the  masters  of  abdominal  surgery  and  that  master  who  says 
“I  do  not  know,”  is  a greater  surgeon  than  the  one  who 
masks  the  ignorance  with  reticence  and  on  exploration  says, 
“Yes,  that  is  just  what  I thought  it  was.”  The  diagnosis  of 
the  variety  of  the  obstruction  is  clinically  important.  Prac- 
tically, however,  it  is  necessary  to  know  only  that  some  lesion 
exists  that  is  demanding  immediate  intervention. 

However  there  are  some  symptoms  that  often  present 
themselves  that  point  to  certain  distinct  conditions  as  being 
the  cause  of  the  obstruction.  If  intelligent  observations  can 
be  made  early,  a differential  diagnosis  may  often  be  made. 
Late  in  this  condition  all  we  have  to  guide  us  is  the  history, 
as  all  local  signs  are  masked. 

In  peritonitis  and  intestinal  obstruction, there  is  in  both 
pain,  vomiting,  distention  and  depression.  The  pain  of  ob- 
struction is  paroxysmal — that  of  peritonitis  is  continuous. 
According  to  Battle,  in  acute  intestinal  obstruction,  tapping 
the  abdomen  is  more  liable  to  cause  pain  than  pressure  and 
that  in  peritonitis,  pressure  is  more  painful  than  tapping. 
The  other  symptoms  mentioned  do  not  differ  materially 
after  they  are  present. 

In  the  examination  of  these  patients  first  look  for  a 
strangulated  hernia  at  every  hernial  opening.  An  irredu- 
cible mass  is  always  present  in  this  condition.  These  can 
usually  be  recognized  if  a thorough  intelligent  examination 
is  made.  However  that  is  not  always  done  as  the  following 
case  from  a town  in  New  Jersey  will  show. 

Case  1.  J.  H.,  a farmer,  aged  about  sixty,  was  husking 
corn  in  the  field  on  a Tuesday.  He  had  a sudden  pain  in  the 
abdomen  and  felt  sick  at  the  stomach  and  was  not  able  to 
continue  with  his  work.  He  lay  on  the  corn-fodder  the  rest 
of  the  afternoon  and  later  was  helped  to  his  home  by  other 
men  working  with  him.  When  he  arrived  home  he  was  given 
a large  dose  of  Epsom  salts,  which  he  promptly  vomited, 
and  later  given  various  other  home  remedies,  which  were 
also  promptly  vomited.  On  Thursday  a physician  was  called 
who  proceeded  to  try  all  things  known  to  him  in  the  pharma- 
copea,  to  move  the  bowels.  All  were  vomited.  Many  enemas 
were  given,  but  still  no  bowel  movement.  This  was  con- 
tinued for  three  days.  On  Sunday  the  family  was  informed 
that  the  patient  was  in  a serious  condition  and  that  an  opera- 
tion was  his  only  hope.  He  was  brought  to  Philadelphia 
where  I saw  him.  A strangulated  femoral  hernia  was  pres- 
ent that  any  freshman  should  have  diagnosed.  I do  not  be- 
lieve that  physician  could  not  have  diagnosed  that  tender 
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inflamed  mass  that  could  have  been  seen  across  the  room. 
I think  he  did  not  examine  the  patient,  or  if  he  did,  it  was 
not  thorough.  The  family  asked  me  what  chances  the  pa- 
tient had.  I told  them  “not  one  in  a thousand.”  They  asked 
me  to  operate  anyway.  This  I did  but  he  died  three  days 
later,  as  I knew  he  would. 

Case  2.  In  contrast  with  this,  I wish  to  make  a brief 
report  of  a similar  case.  This  patient  had  an  inginal  hernia 
that  could  always  be  reduced.  One  morning  it  could  not  be 
reduced  and  he  consulted  with  his  physician,  who  after  rea- 
sonable attempts  at  reduction,  sent  him  to  me  for  operation. 
In  less  than  two  hours  after  he  eame  to  my  office  he  was 
operated  on  and  his  hernia  relieved.  He  made  an  uneventful 
recovery  and  walks  the  streets  of  Milford  today  in  better 
health  than  ever. 

The  internal  types  are  more  difficult  of  differentiation. 
The  location  of  the  seat  of  the  lesion  of  the  internal  varieties 
by  rectal  insufflations  with  hydrogen  gas,  4 and  6 quart  ene- 
mas, rectal  sounds,  etc.,  may  be  mentioned  only  to  be  con- 
demned. Our  best  help  is  by  careful  study  and  observation 
of  the  patient.  A careful  history  will  assist  greatly  in  the 
non-mechanical  forms,  but  is  usually  of  less  value  in  the 
mechanical  and  inflammatory  varieties.  It  is  sometimes  im- 
possible to  differentiate.  With  these  the  clinical  course, 
symptoms  and  signs  will  have  to  be  relied  on. 

Inspection,  palpation,  percussion  and  ausculation  should 
be  practiced  systematically  in  these  cases.  Pain  and  vomit- 
ing, distention  and  rigidity  are  usually  constant  symptoms. 
Never  wait  for  fecal  vomiting  to  make  a diagnosis.  Vomit- 
ing in  mechanical  obstruction  increases  as  time  increases. 
Reflex  vomiting  decreases  as  time  increases. 

Case  3.  I would  like  here  to  report  a case  of  interest. 
A physician  friend  of  mine  called  me  in  consultation  and 
said:  “I  have  a patient  with  a hernia  that  is  very  painful 

and  tender.  I have  reduced  it  a number  of  times  in  the  last 
three  days.  Every  time  I leave  the  house  of  the  patient, 
when  I get  home  I find  a call  to  come  back  as  the  hernia  is 
down  again  and  larger  and  more  painful  than  ever.  Now  I 
can’t  get  it  back  at  all.”  This  proved  to  be  a large  inguinal 
hernia  that  had  not  been  reduced  at  all,  but  had  that  rare 
accident  of  seeming  reduction, — a reduction  en  masse  or  en 
bloc,  with  the  constriction  remaining  around  the  knuckle  of 
gut.  The  patient’s  condition  was  then  very  bad,  but  I opera- 
ted, giving  at  the  time  a very  bad  prognosis.  The  patient 
died  the  next  day.  The  wife’s  only  remark  to  me  was : “Well, 
you  killed  him,  didn’t  you.” 

If  after  apparent  reduction,  vomiting  continues,  then 
the  case  is  a surgical  one.  A strangulated  hernia  more  than 
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24  hours  old  should  never  be  reduced  except  by  operation  and 
inspection. 

Palpation  of  the  abdomen,  with  rectal  and  vaginal  ex- 
aminations will  sometimes  tell  much,  sometimes  nothing. 

Entire  suppression  of  urine,  early  vomiting,  not  becom- 
ing truly  stercoraceous,  absence  of  distention  and  an  early 
collapse  point  to  obstruction  in  the  duodenum  or  jejunum. 
Vomiting  early  becoming  stercoraceous,  less  diminution  in 
urine,  great  distention  in  the  region  of  the  umbilicus,  point 
to  obstruction  in  the  ileum  or  cecum.  Distention  of  the  en- 
tire abdomen,  still  less  diminution  of  urine,  less  violent  symp- 
toms, less  rapidity  of  progress,  with  tenesmus,  point  to  ob- 
struction of  the  colon  or  rectum. 

In  infants  and  young  children  look  for  hernia,  and  if 
this  is  not  found,  always  think  of  intussusception  first. 
Strangulations  we  find  most  common  in  youth,  early  adult 
and  middle  life.  Volvulus  is  usually  an  affection  of  ad- 
vanced life  and  commonly  involves  the  sigmoid  and  then 
next  most  frequently  the  ileo-cecal  region. 

Let  us  for  a few  minutes  consider  the  commonest  forms 
of  acute  ileus.  These  are  of  the  mechanical  types,  and  are 
volvulus  ,and  intussusception  internally  and  the  hernias  ex- 
ternally. 

By  volvulus,  we  mean  a twisting  of  the  intestine  on 
itself  for  more  than  3-5  of  a circle.  Less  than  this  does  not 
produce  obstruction. 

With  volvulus  we  start  with  all  the  symptoms  of  acute 
ileus, — pain,  persistent  vomiting,  constipation,  absence  of 
fever  and  normal  pulse  rate.  Soon  the  twisted  coil  becomes 
distended  and  in  thin  patients  can  be  recognized.  The  dis- 
tention and  rigidity  are  local  and  peristaltic  sounds  and 
movements  are  greatly  increased,  until  peritonitis  sets  in, 
when  they  cease  entirely.  All  symptoms  increase  as  time 
increases  and  the  patient  unless  relieved  passes  into  a state 
of  shock  with  a fatal  termination. 

Intussusception  or  a telescoping  of  the  bowel  is  com- 
mon. The  great  relative  frequency  of  this  in  childhood  is 
due,  according  to  Treves,  to  the  greater  mobility  and  irri- 
tability of  the  child’s  bowel. 

This  alone  is  not  the  cause  of  intussusception.  The  ir- 
regular and  localized  spasm  is  due  to  bulky  or  irritant  intes- 
tinal contents,  such  as  polyps  and  intestinal  worms  and  un- 
digested food  masses.  I operated  a short  time  ago  on  a 
four  months’  baby  that  had  an  intussusception  due  to  a 
cyst  the  size  of  an  olive,  in  the  ileum  just  above  the  ileo-cecal 
valve.  This  had  passed  through  the  ileo-cecal  valve,  start- 
ing intussusception  at  that  point.  I have  not  been  able  to 
hear  of  a similar  case  and  expect  to  report  in  in  full  later. 
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Rushmore  says  that  the  starting  of  all  cases  of  intus- 
susception is  an  obstruction.  If  peristalsis  were  the  cause 
alone  the  condition  would  be  much  more  frequent.  The 
symptoms  come  on  with  great  rapidity.  The  patient  often 
starts  by  giving  a piercing  shriek  from  abdominal  pain.  This 
is  soon  followed  by  all  the  symptoms  of  acute  internal  ileus. 
The  severity  of  these  symptoms  increases  with  great  rapidity 
for  about  two  hours,  the  patient  often  lying  with  sunken 
eyes,  shocked  and  covered  with  cold  perspiration.  After 
about  two  hours  the  symptoms  begin  to  gradually  diminish 
in  severity.  Later  there  may  be  mucus,  mixed  with  blood, 
discharged  from  the  bowel.  No  real  fecal  movement  can 
usually  be  produced  and  in  late  stages  the  tip  of  the  intus- 
susciption  may  be  felt  in  the  rectal  tumor  later  may  protrude 
from  the  anus.  A distinct  oblong  sausage  like  mass  may 
often  be  felt.  In  early  cases  it  is  in  the  right  ileac  and 
hypochondriac  regions,  later  it  is  in  the  left  abdomen. 

This  is  the  ileum  invaginated  into  the  caecum  and  colon 
through  the  ileo-cecal  valve.  It  is  the  most  common  site  of 
all  intussusceptions.  Osier  reports  that  a mass  was  pal- 
pable in  66  out  of  93  cases.  In  one-third  of  the  cases  this 
was  felt  the  first  day  and  has  been  felt  five  hours  after  the 
pain.  Dance’s  sign,  a flattening  of  the  right  abdomen,  due 
to  the  displacement  of  the  colon  may  be  seen  in  late  cases. 
Most  of  these  patients  die  if  untreated.  A few  recover,  but  it 
is  usually  fatal. 

The  most  common  form  of  all  acute  mechanical  obstruc- 
tions is  that  due  to  strangulation,  in  the  various  forms  of  ex- 
ternal hernia.  These  have  all  the  general  symptoms  of  the 
internal  types  and  also  a palpable  and  visible  mass  near  a 
hernial  opening.  Untreated  the  result  is  always  fatal. 

Let  us  consider  for  a few  moments  what  it  is  that  causes 
the  death  of  these  patients.  The  theories  of  the  older  writers 
say  shock,  exhaustion,  peritonitis  or  gangrene,  perforation  or 
circulatory  obstruction  and  interference  with  respiration  or 
all  of  these.  But  in  the  light  of  modern  pathology  this  does 
not  explain  anything.  During  the  past  two  or  three  years 
the  cause  of  death  in  these  cases  has  been  the  subject  of  ac- 
tive investigation.  Various  theories  have  been  brought  for- 
ward and  the  work  of  Draper,  of  New  York,  Fred  Murphy, 
of  Washington  University,  Hartwell,  Hoguet  and  Beekman, 
of  the  Cornell  laboratories,  and  Whipple,  Stone  and  Bern- 
heim,of  Johns  Hopkins, has  already  increased  ourknowledge 
of  the  problems  of  intestinal  obstruction.  However,  while 
their  reports  represents  the  late*!:  word  on  this  subject,  it  is 
by  no  means  the  final  word.  The  theory  of  bacterial  in- 
vasion outward  from  the  lumen  has  much  to  support  it.  But 
it  has  been  shown  that  this  alone  is  not  a necessary  factor, 
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either  in  causing  the  symptoms  or  the  fatal  outcome.  The 
point  most  vigorously  debated  is  the  possibility  of  a toxaemia 
from  poisonous  substances  engendered  or  imprisoned  in  the 
obstructed  portion  of  the  bowel.  It  is  certain  that  these  im- 
prisoned contents  may  exhibit  an  intense  toxicity.  While 
these  might  cause  death  if  introduced  into  the  general  cir- 
culation, it  is  no  sign  that  they  would,  if  remaining  in  the 
bowel,  for  we  know  that  these  same  substances  do  exist  in 
normal  healthy  individuals. 

The  Cornell  laboratory  men  claim  that  if  death  is  due  to 
toxemia,  then  one  of  two  things  occurs — (l)either  new 
poisons  are  elaborated  and  absorbed  or  (2)  there  is  an  ab- 
normal absorption  of  poisons  normally  present. 

The  Johns  Hopkins  men  have  obtained  toxines 
from  the  obstructed  intestinal  loop  contents  that  are  different 
from  anything  isolated  from  the  normal  intestine,  and  they 
believe  the  harmful  substance  is  elaborated  from  the  mucus 
lining  of  the  bowel,  and  that  some  unknown  agency  is  at 
work. 

The  Cornell  men  do  not  agree  to  this  but  claim  that  the 
toxic  substance  comes  from  the  damaged  intestinal  wall  and 
that  the  traumatic  lesions  favor  the  abnormal  absorption  of 
the  poisons.  Lacking  the  traumatic  lesions  in  the  intestinal 
wall  they  showed  by  experiments  on  animals  that  they  died 
only  from  lack  of  water,  and  if  water  was  given  by  hypo- 
dermoclysis,  etc.,  and  dehydration  prevented,  then  death  is 
by  starvation.  These  injuries  to  the  bowel  are  produced 
chiefly  by  the  over  distention  with  gas.  At  these  traumatic 
sites,  they  claim  there  is  a bacterial  invasion  into  the  bowel 
wall  with  death  of  tissue  cells.  This  can  be  demonstrated 
under  the  microscope. 

Personally  I believe  the  cause  of  death  to  be  a combina- 
tion of  probably  all  of  these  things, — obstruction  with  shock 
and  depression,  trauma  to  the  bowel  wall,  dehydration  from 
the  loss  of  body  fluids  by  vomiting,  bacteremia  and  toxemia 
and  the  probable  development  of  a special  toxine  or  toxines 
from  the  broken  down  tissue  cells  of  the  intestinal  wall.  So 
much  for  our  present  knowledge  of  the  cause  of  death. 

The  mortality  of  all  cases  of  obstruction,  early  and  late, 
is  very  large,  far  larger  than  it  should  be.  Statistics  are  of 
no  value  in  this,  for  as  Mr.  Moynihan  has  said,  “For  every 
success  reported  there  are  at  least  five  failures  unreported. 
Under  our  present  methods  the  mortality  is  about  50  per 
cent.  Just  one  word  explains  at  least  four-fifths  of  this. 
That  one  word  is  “delay.”  Our  mortality  should  not  be 
over  10  per  cent. 

Without  surgical  interference  most  patients  with  acute 
obstruction  die  within  7 to  10  days.  And  all  acute  obstruc- 
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tions  relieved  in  the  first  few  hours  have  a prognosis  that 
is  not  unfavorable. 

If  unrelieved  until  the  patient  is  exhausted  or  until 
necrosis  of  the  bowel  wall  has  taken  place  and  a general 
toxemia  or  infection  has  developed,  the  mortality  under  any 
method  of  treatment  is  simply  frightful.  Nine  out  of  ten 
cases  seen  in  hospital  work  are  greatly  shocked  and  prac- 
tically dying  on  admission.  This  is  surely  someone’s 
fault.  It  may  be  the  fault  of  the  patient  or  his  friends  or 
relatives;  it  may  be  the  fault  of  the  physician  in  charge. 

Case  4.  Mr.  H.,  of  Philadelphia,  was  brought  to  the 
hospital  last  year  with  this  history:  He  had  all  the  symp- 

toms of  a serious  and  acute  intestinal  lesion.  These  came  on 
very  suddenly  and  without  warning.  The  family  physician’s 
sole  idea  seemed  to  be  that  he  must,  absolutely  must,  get  the 
bowels  moved.  This  patient  had,  I was  told,  calomel,  Ep- 
som salts,  citrate  of  magnesia,  castor  oil  and  cathartic  pills 
in  repeated  doses.  All  were  vomited.  He  received  many 
enemas  without  result  and  steadily  grew  worse.  The  doc- 
tor was  summoned  by  the  anxious  family  and  could  not  be 
found.  Another  physician  was  called  and  had  been  there  a 
short  time  when  the  regular  doctor  came.  The  second  physi- 
cian said,  “This  surely  seems  to  be  a case  for  the  surgeon.” 
The  other  replied,  “Well,  I want  to  try  one  more  thing,”  and 
gave  the  patient  a dose  of  croton  oil.  This  caused  such  an 
alarming  condition  that  the  patient  was  brought  to  the  hos- 
pital at  once.  I operated  under  protest,  with  the  expected 
result  that  the  patient  died  that  evening,  and  I have  no  doubt 
that  I received  the  full  blame  for  killing  him. 

When  we  are  called  upon  to  deal  with  a case  of  acute 
intestinal  obstruction  we  are  confronted  with  one  of  the 
gravest  and  most  disastrous  of  emergencies.  The  patient  is 
often  a man  or  woman  in  the  prime  and  vigor  of  life,  or  a 
child  in  the  full  enjoyment  of  perfect  health,  who,  without 
warning,  is  suddenly  seized  with  a most  intolerable  pain  in 
the  abdomen,  and  this  usually  followed  by  collapse  and  vomit- 
ing that  is  slight  at  first  but  later  is  unremitting.  The  ab- 
domen distends,  intestinal  action  stops  and  above  the  block, 
the  bowel  loaded  with  retained  and  septic  material,  rapidly 
undergoes  changes  which  if  unrelieved  hasten  the  patient 
to  a most  distressing  end. 

The  first  thing  when  we  see  these  patients  is,  of  course, 
to  try  and  make  a diagnosis  and  to  follow  this  with  intelli- 
gent treatment. 

There  are  things  to  do  and  things  not  to  do.  Let  us 
suppose  that  we  have  such  a case.  While  we  are  making  the 
examination  and  trying  to  arrive  at  a conclusion,  let  us  not 
do  anything  harmful.  An  enema,  hot  turpentine  or  other 
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stupes  or  applications  will  serve  to  pass  the  time  for  those 
patients  or  their  relatives  or  friends  who  demand  that  you 
must  “do  something.”  When  you  have  made  your  diagnosis, 
then  you  have  a definite  course  laid  out. 

All  cases  of  dynamic  and  adynamic  ileus  require  no  sur- 
gery for  the  ileus  itself.  All  cases  of  mechanical  ileus  should 
be  operated  on  with  the  least  possible  delay. 

It  requires  fully  as  much,  if  not  more  of  judgment,  ex- 
perience and  knowledge  to  know  when  not  to  op- 
erate as  when  to  operate.  For  those  that  need  operation 
there  is  no  paliative  treatment.  Delay  and  the  use  of  opiates 
and  cathartics  is  fatal  and  has  well  been  called  “criminal 
procrastination.”  Opiates  paralyze  peristalsis  for  hours  ob- 
scure the  symptoms,  confuse  the  observer,  raise  false  hopes 
and  should  never  be  given  until  after  the  diagnosis  is  made 
and  the  plan  of  treatment  decided  upon. 

In  the  older  text  books  we  find  many  things  to  be  tried 
first.  But  in  acute  intestinal  obstruction,  whatever  the 
cause  may  be,  early  surgical  interference  is  the  only  rational 
treatment. 

An  operation  that  is  deferred,  deferred,  deferred  into 
the  late  stages,  when  the  patient  has  cold  extremities,  capil- 
lary cyanosis;  no  pulse  at  t'r-  wrist,  has  projectile  vomiting 
and  death  is  imminent.  I that  then  an  ooeration  should 
be  discouraged,  as  it  does  not  benefit  the  patient  and  brings 
discredit  on  the  physician  and  surgeon. 

Without  opening  the  abdomen  it  is  impossible  to  know 
the  condition  of  the  bowel  and  in  all  surgical  conditions  it  is 
better  to  work  by  sight  than  by  faith  and  hope. 

If  we  have  a patient  on  whom  an  operation  is  to  be  per- 
formed, he  may  have  a hypodermic  of  morphine  and  atropine 
to  relieve  his  pain.  The  stomach  should  be  washed  repeated- 
ly if  necessary.  Enemas  should  be  given  to  unload  the  lower 
bowel  and  he  should  have  a continuous  proctoclysis  by  the 
Murphy  method.  It  is  not  always  possible  to  have  these 
things  done.  The  main  thing,  however,  is  an  early  onera- 
tion,  which  means  simply  the  mechanical  removal  of  the 
cause  of  the  obstruction  and  a repair,  with  the  object  of  the 
preventing  of  a future  recurrence. 

Time  will  not  permit  me  to  go  into  a technique  of  the 
various  operations  for  these  conditions. 

The  post  operative  treatment  is  very  important  and  one 
thing  may  be  mentioned  and  that  is  the  restoration  of  fluids 
to  the  dehydrated  tissues.  This  is  done,  as  you  know,  by 
proctoclysis  and  hypodermoclysis  of  such  fluids  as  tap  water, 
normal  salt  solution  and  solutions  of  dextrose.  Dr.  Murphy 
says  that  if  proctoclysis  cannot  be  given  by  this  method,  then 
it  is  not  given  correctly  and  reports  a case  of  a child  that 
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retained  30  pints  in  24  hours.  However,  those  patients  who 
object  to  the  proctoclysis  may  receive  large  amounts  of  fluid 
by  continuous  hvpodermoclysis. 

All  of  you  have  seen  some  of  these  cases,  some  of  you 
may  have  seen  all  of  them,  and  I know  your  experience  in 
seeing  these  cases  early  is  much  greater  than  mine.  I surely 
would  appreciate  some  of  your  experiences. 


Boric  acid,  as  an  adjuvant  to  other  remedies,  is  exten- 
sively used  in  diseases  of  the  skin,  and  as  D.  W.  Montgomery 
of  San  Francisco  points  out  ( Journal  A.  M.  A.,  March  13, 
1915),  its  subsidiary  position  does  not  detract  from  its  im- 
portance, though  it  receives  less  notice  than  it  deserves  in  the 
text  books.  Besides  its  mild  and  non-irritant  antiseptic  prop- 
erty, it  is  soothing,  and  when  added  to  water  it  increases 
its  tonicity  and  prevents  the  detrimental  action  that  may 
possibly  occur.  The  diseases  in  which  he  finds  it  sufficiently 
useful  to  be  specially  mentioned,  are  acne,  where  soaking  with 
a hot  boric  acid  solution  is  often  of  great  benefit ; progenic 
infection  of  the  skin ; furuncle,  especially  styes ; impetigo 
contagiosa,  where  a boric  acid  and  starch  poultice  is  one  of 
the  best  applications  for  first  treatment,  the  crust  being  re- 
moved with  an  ointment  composed  of  15  parts  of  ammonia- 
ted  mercurial  ointment,  and  30  parts  of  zinc  oxid  ointment ; 
perleche  (strepticocci  infection  of  the  corners  of  the  mouth)  ; 
runarounds,  and  various  discharging  diseases  of  the  skin. 
The  boric  acid  ointment  of  the  Pharmacopeia  has  a multi- 
tude of  uses  as  an  excellent  non-irritating  preparation,  and 
is  one  ointment  that  is  generally  well  made.  The  presence 
of  boric  acid  in  so  many  proprietary  remedies  is  a good  evi- 
dence of  its  generally  appreciated  usefulness. 


MERCURIC  POISONING. 

A case  of  poisoning  from  vaginal  douches  of  mercuric 
chlorid  solution  of  1 : 1,000  to  1 :2,000  strong,  used  to  ore- 
vent  conceotion  is  reported  by  F.  Beekman,  New  York  City 
(Journal  A.  M.  A.,  February  14).  The  poisoning  seemed  to 
be  due  to  the  absorption  of  mercuric  chlorid  through  the  in- 
tact mucosa,  causing  kidney  irritation.  The  amount  ab- 
sorbed at  any  one  time  seemed  to  be  small,  but  their  aggre- 
gate was  considerable.  When  they  were  discontinued  im- 
provement set  in  and  continued. 
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We  have  been  unfortunately  delayed  in  the  publication 
of  this  number  by  the  fire  which  occurred  at  the  plant  of 
The  Star  Publishing  Company.  It  took  several  months  to 
get  things  straightened  out  so  that  publication  of  the  Jour- 
nal could  be  resumed. 


The  Harrison  Narcotic  Law. — By  the  passage  of  the 
Harrison  Bill  Congress  has  imposed  an  additional  burden 
on  the  already  overburdened  physician.  The  length  of  red 
tape  required  to  prescribe  an  opiate  is  sufficient  to  dishearten 
even  a German  who  is  accustomed  to  government  control  of 
his  daily  life.  The  singular  feature  of  this  law,  however,  is 
that  there  is  an  exemption  of  2 grs.  of  opium,  14  gr.  mor- 
phine, % gr.  heroin  and  1 gr.  of  codein  per  ounce,  an  ex- 
emption which  nullifies  in  a large  measure  the  intent  of  the 
law  and  at  the  same  time  rises  the  suspicion  that  the  patent 
medicine  interests  were  at  work.  This  exemption  practically 
excludes  all  of  the  patent  medicines  which  generally  contain 
but  small  quantities  of  narcotic  drugs. 


Unnecesary  Mutilation. — Now  and  then  you  are  con- 
sulted by  a patient  with  the  following  history:  A lump  in 

the  breast  about  three  years  ago.  Incomplete  operation.  Re- 
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currence  of  the  growth.  Extremely  bad  prognosis.  Or:  A 
lump  in  the  breast  of  a young  woman.  Incomplete  opera- 
tion. No  recurrence  but  a depressed  state  of  mind  owing  to 
the  absence  of  the  breast  and  an  ugly  scar  on  the  chest.  In 
either  case  it  was  bad  surgery, — in  the  first  case  almost 
criminal  surgery.  The  underlying  principles  are  so  simple, 
so  obvious  that  the  wonder  is  that  surgeons  would  still  over- 
look them.  A lump  in  the  breast  generally  means  either 
carcinoma  or  a non-malignant  growth.  If  it  is  carcinoma  or 
if  the  growth  is  likely  to  become  malignant,  the  mere  ampu- 
tation of  the  breast  is  insufficient.  Without  a complete 
cleaning  out  of  the  axilla  such  an  operation  is  worthless.  If 
the  growth  is  non-malignant  and  the  surgeon  is  sure  of  his 
diagnosis  amputation  of  the  breast  is  unnecessary,  mere 
excision  of  the  growth  being  sufficient.  However,  inasmuch 
as  it  is  extremely  difficult  to  determine  in  every  case  whether 
the  growth  is  benign  or  malignant,  the  safest  rule  in  all  cases 
would  be  to  perform  a radical  operation,  cleaning  out  the 
axillary  glands. 


We  have  delayed  copy  in  the  hope  that  the  associate 
editors  would  contribute  their  share  of  editorials.  So  far  we 
have  not  received  a line.  We  call  attention  to  this  fact  and 
make  this  early  announcement  that  unless  we  receive  co- 
operation from  the  editorial  staff  the  successful  conduct  of 
the  State  Journal  will  be  impossible. 


The  recent  legislature  enacted  a law  leading  to  the  ap- 
pointment of  a Milk  Commission  to  investigate  the  condition 
of  the  milk  supply  and  report  to  the  next  legislature.  Judg- 
ing from  the  past  our  commissions  have  not  been  a success. 
The  Charter  Commission  worked  assiduously  for  two  years 
and  left  the  matter  of  a new  city  charter  for  Wilmington  as 
it  found  it — in  a chaos.  The  Workingmen’s  Compensation 
Act  Commission  made  some  recommendations  which  were 
disregarded  by  the  legislature.  The  Child  Labor  Commis- 
sion succeeded  in  enacting  a child  labor  law,  which  was 
changed  two  years  later.  It  is  to  be  hoped  that  the  work  of 
the  Milk  Commission  will  be  of  more  permanent  value.  That 
there  is  a great  work  before  them  there  is  no  doubt,  500,000 
babies  in  this  country  die  annually  as  a result  of  dirty  milk. 
The  milk  in  every  city  is  the  most  carelessly  handled  article 
of  diet.  Not  only  is  it  dirty  but  frequently  contaminated  with 
putrefactive  and  pathogenic  bacteria  to  an  alarming  extent. 
This  is  particularly  the  case  in  cities,  like  Wilmington,  in 
which  the  milk  supply  is  not  subjected  to  sanitary  super- 
vision. What  the  proposed  commission  should  do  is  to  make 
a thorough  investigation  of  the  present  milk  supply,  both  at 
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the  source  and  place  of  distribution ; then  recommend  a rea- 
sonable bacterial  standard.  However,  such  an  investigation 
requires  considerable  funds,  and  as  no  appropriation  was 
made  for  the  purpose,  it  is  to  be  feared  that  the  investigation 
will  be  superficial  and  consequently  worthless. 


THE  PHENOMENA  OF  INFECTION. 

Victor  C.  Vaughan,  Ann  Arbor,  Mich.  (Journal  A.  M. 
A.,  February  21),  contradicts  Doerr’s  statement  that  bac- 
teria have  a relatively  simple  molecular  structure  and  as- 
serts that  all  infecting  agents  are  living  proteins  capable  of 
growth  and  multiplication.  He  says  that  their  pathogeni- 
city depends  on  their  ability  to  grow  in  the  body,  their  rapid 
multiplication  and  wide  distribution  leading  to  acute  sys- 
temic disease,  and  their  slow  or  localized  growth  leading  to 
chronic  or  localized  disease.  A new  ferment  may  be  formed 
or  an  old  one  modified  by  which  the  body  is  protected  against 
certain  diseases,  such  as  small-pox. 

Vaughan  is  convinced  that  infective  bacteria  contain  an 
intracellular  poison  common  to  all  proteins,  and  that  the 
poison  which  kills  in  all  infectious  diseases  is  the  same;  but 
the  specificity  of  the  bacteria  lies  in  the  non-poisonous 
groups  ,and  the  symptoms  differ  according  to  the  organ  or 
tissue  in  which  the  poison  is  liberated  through  the  splitting 
up  of  the  virus,  which  cleavage  is  due  to  a specific  ferment. 

By  means  of  animal  experimentation  Vaughan  became 
convinced  that  the  disastrousness  of  the  results  of  an  in- 
fective disease  is  determined  by  the  rapidity  of  the  growth 
of  the  virus  and  the  amount  of  accumulation  of  foreign  pro- 
tein at  the  time  of  effective  sensitization.  He  says  that,  as 
Gamalela  concluded,  twenty-five  years  ago,  the  febrile  pro- 
cess is  the  result  of  the  reaction  of  the  organism  against  the 
bacteria  and  not  of  bacterial  action. 

Vaughan  has  produced  experimentally  in  animals,  acute, 
remittent,  intermittent  and  continued  fevers  an  dtheir  ac- 
companiments. Protein  fever,  he  says,  which  includes  prac- 
tically all  clinical  fevers,  is  a result  of  parenteral  protein 
digestion,  in  which  the  animal  cells  furnish  the  ferment.  We 
are  immune  to  most  bacteria  and  protozoa  because  they  are 
destroyed,  as  soon  as  they  enter  the  body,  by  the  non-specifis 
proteolytic  ferments  probably  secreted  by  the  leukocytes, 
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and  normally  in  the  blood  and  tissues.  A protein  not  thus 
disposed  of  is  deposited  in  some  tissue  or  organ  for  which 
it  has  a predilection,  such  as  the  pneumococcus  in  the  lungs. 
The  time  of  development  varies  with  the  sensitizing  pro- 
tein. Solution  of  the  problems  of  the  conditions  affecting  a 
fever  awaits  further  research. 

He  gives  the  evidence  for  and  against  this  theory,  draw- 
ing from  the  facts  presented  the  conclusion  that,  although 
the  exact  chemical  structure  of  the  poison  produced  by  the 
disruption  of  the  protein  molecule  by  chemical  agents  is  not 
known,  and  though  it  has  not  been  proved  that  the  poison 
formed  in  vitro  is  identical  with  that  formed  in  vivo,  yet 
they  are  closely  related,  as  is  inferred  from  their  physiologic 
action.  He  warns  that,  srnce  every  unbroken  protein  con- 
tains a highly  poisonous  group,  serum  and  vaccine  therapy 
should  be  carefully  used.  He  protests  against  classifying 
toxins  and  anaphylactogents  together  as  “antigens.”  The 
fact  that  tuberculin,  according  to  most  investigators  either 
does  not  sensitize  or  does  so  imperfectly  raises  a question  as 
to  its  usefulness  in  therapeusis,  though  it  is  an  excellent  diag- 
notic  agent  an  dthrough  the  tolerance  established  by  it  to 
the  tuberculopoison  should  be  used  unless  the  more  com- 
pletely isolated  poison  is  preferable. 


THE  RODMAN  OPERATION  FOR  BREAST  CANCER. 

The  Rodman  operation  for  breast  cancer  is  described  by 
Donald  Guthrie,  Sayre,  Pa.  (Journal  A.  M.  A.,  Oct.  10, 
1914),  who  has  used  it  in  seventy-four  cases  and  is  im- 
pressed with  its  good  points.  Rodman  emphasizes  the  im- 
portance of  a primary  axillary  section  since  by  working 
downward  from  the  axilla  there  is  less  danger  of  expressing 
cancer  cells  to  the  adjoining  tissues,  and  it  is  often  important 
to  inspect  the  extent  of  the  axillary  involvement  before  at- 
tempting a complete  operation.  Primary  ligation  of  the 
axillary  vessels  lessens  the  amount  of  hemorrhage,  the  time 
of  operation  is  also  lessened  and  the  danger  of  shock  is 
minimized.  Rodman’s  primary  incision  is  a straight  one, 
beginning  one  inch  below  the  clavicle,  two  fingers  breadth 
from  and  parallel  to  the  sulcus  between  the  deltoid  and  pec- 
toralis  muscles.  The  axilla  is  exposed  by  severing  the  ten- 
dons of  the  pectoralis  major  and  minor  at  their  insertions. 
As  a rule  the  clavicular  portion  of  the  pectoralis  major  is  not 
removed  unless  the  growth  is  in  the  upper  outer  quadrant 
portion  of  the  breast.  Injury  to  the  acromiothoracic  and 
long  thoracic  arteries  should  be  avoided.  By  cutting  the 
costocoracoid  membrane  the  space  of  Morenheim  is  well  ex- 
posed. The  dissection  of  the  axilla  begins  at  the  apex  and 
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extends  from  above  downward  and  from  within  outward. 
No  attempt  should  be  made  to  remove  individual  and  large 
glands;  the  contents  of  the  axilla  should  be  removed  in  en 
masse.  When  the  dissection  is  completed,  nothhig  is  left 
on  the  inner  aspect  of  the  axilla  but  the  posterior  thoracic 
nerve,  and  posteriorly  the  long  subscapular  nerve.  The 
breast  is  removed  by  an  incision  beginning  at  the  middle  of 
the  primary  incision  and  encircling  the  breast  and  extend- 
ing downward  to  a point  midway  between  the  ensiform  and 
the  umbilicus.  The  hole  should  be  5 or  6 inches  or  more  in 
breadth  and  should  never  come  nearer  than  2 inches  to  the 
growth.  The  subcutaneous  tissues  are  cut  on  a slant,  un- 
dermining the  skin  for  a distance  of  several  inches  from  the 
edge  of  the  wound.  While  a large  amount  of  skin  at  equal 
distance  in  all  directions  must  be  removed,  it  is  rarely  neces- 
sary to  resort  to  grafting  in  closing  the  wound.  Rodman 
advises  exploring  the  supraclavicular  glands  by  a separate 
incision  if  the  growth  is  in  the  upper  hemisphere  of  the 
breast  or  the  axillary  glands  are  badly  involved.  Guthrie 
usually  considers  cases  inoperable  if  section  of  the  supra- 
clavicular glands  should  show  cancer  involvement.  Clos- 
ure of  the  wound  is  begun  where  it  was  started,  near  the 
clavicle.  Closure  of  the  oval  is  begun  at  the  sternal  end. 
After  advancing  one-third  of  the  distance,  it  can  be  deter- 
mined if  the  flaps  can  be  approximated  readily.  If  this  is 
impossible  the  axillary  portion  of  the  wound  is  closed,  ad- 
vancing one-third  of  the  distance.  The  exposed  parts  are 
covered  with  Thiersch  grafts  taken  from  the  thigh.  Drain- 
age is  not  usually  employed,  except  in  fleshy  persons  or 
where  there  has  been  considerable  trauma.  Since  leaving 
the  sternal  ends  of  the  pectoralis  major  and  minor,  the  flaps 
adhere  readily  to  the  chest  wall  and  dead  space  is  better  ob- 
literated. The  arm  is  released  after  twenty-four  hours  and 
passive  motion  and  massage  are  begun  early. 


THE  HARRISON  NARCOTIC  LAW. 

The  Journal  of  the  American  Medical  Association 
says:  “Physicians  are  urged  to  keep  in  mind  the  gen- 

eral principles  of  the  law  and  the  purposes  for  which 
it  was  enacted.  The  law  does  not  intend  and  cannot  prevent 
the  sale  or  distribution  of  habit  forming  drugs  for  legitimate 
purposes.  Neither  does  it  undertake  to  limit  the  judgment 
of  a physician  as  to  the  needs  of  his  patient.  It  is  intended 
to  furnish  a method  by  which  all  preparations  containing 
opium  or  cocain  can  be  traced  from  the  importer  to  the  ulti- 
mate consumer  and  their  final  disposition  determined,  and 
to  limit  the  traffic  in  these  drugs  to  responsible  persons  en- 
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gaged  in  legitimate  occupations.  When  the  physician  dis- 
penses, (i.  e.,  when  he  takes  the  place  of  the  druggist),  then 
he  must  conform  to  the  regulations  for  the  druggust  and 
must  keep  a record  of  all  such  drugs  dispensed.  These  are 
the  general  principles.  It  is  better  to  be  too  careful  than  not 
careful  enough.  For  the  present  at  least,  the  physician 
should  make  a record  of  all  habit  forming  drugs  dispensed, 
whether  to  the  office  patient  or  to  the  patient  at  his  home  to 
be  taken  in  the  absence  of  the  doctor.  Modifications  of  this 
ruling  may  be  made  later,  but  until  the  exemptions  are  defi- 
nitely determined,  the  letter  of  the  law  should  be  fully 
obeyed.” 


GASTRIC  TETANY. 

W.  L.  Rodman,  Philadelphia  ( Journal  A.  M.  A.,  Febru- 
ary 21),  reports  a typical  case  of  duodenal  ulcer  on  which  a 
no-loop  posterior  gastrojejunostomy  was  done.  For  ten  days 
the  convalencence  was  uneventful.  After  walking  about 
the  hospital  and  feeling  very  well  on  the  tenth  day,  the  pa- 
tient had  a restless  night  and  suffered  a recurrence  of  the 
spasm  of  the  stomach  that  had  troubled  him  before  the  op- 
eration. On  the  morning  of  the  eleventh  day  he  had  a con- 
vulsion, beginning  at  the  fingers  and  progressing  to  the  ex- 
tremities, but  not  involving  the  trunk.  The  patient’s  mind 
was  clear  throughout  the  attack  but  he  complained  of  a 
“terrible  weakness”  and  his  heart  action  was  greatly  quick- 
ened and  respiration  embarrassed.  About  the  same  time 
the  next  day  he  had  another  similar  convulsion  but  more 
severe  and  extending  to  the  abdominal  muscles.  The  char- 
acteristic feature  of  this  convulsion  and  of  a later  one  was 
the  drawing  of  the  face  to  the  left  side  and  the  rolling  up 
of  the  eyeball.  He  had  five  convulsions  in  four  days  and  then 
they  ceased.  Their  disappearance  was  thought  to  be  due  to 
the  frequent  and  copious  lavage.  The  patient  made  a good 
recovery,  left  the  hospital  after  thirty-one  days  and  has  con- 
tinued well  since.  The  interesting  point  is  the  late  appear- 
ance of  the  tetany  symptoms.  In  all  the  cases  observed, 
there  has  been  great  dilatation  of  the  stomach  and  in  most 
cases  from  benign  obstruction  of  the  pylorus.  While  no 
theories  of  its  causation  are  entirely  satisfactory,  Rodman 
seems  to  favor  that  of  Mayo  Robson  that  it  is  due  to  the 
absorption  of  the  stagnant  contents  of  a dilated  stomach 
poisoning  the  nerve  conters.  Medical  treatment  of  these 
cases  is  practically  a failure,  the  great  majority  of  the  pa- 
tients die.  Surgical  treatment  is  usually  successful.  This 
consists  in  a drainage  operation,  to  relieve  the  distention. 
Frequent  and  thorough  lavage  of  the  stomach  is  beneficial 
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in  lessening  the  severity  of  the  spasms.  Rodman  thinks  a 
too  optimistic  view  of  the  surgery  may  be  obtained  and  that 
nothing  is  likely  to  give  relief  in  the  very  severe  cases  in 
which  the  musculature  is  generally  involved.  His  case  shows 
that  gastric  lavage  with  rather  full  doses  of  antispasmodics 
may  improve  matters.  Careful  attention  to  diet  also  is  ad- 
vised. Buttermilk  was  the  ideal  nourishment  in  the  case 
reported. 


ARTIFICIAL  PNEUMOTHORAX. 

A tabulation  of  thirty-four  cases  of  pulmonary  tuber- 
culosis treated  by  artificial  pneumothorax  is  given  by  L.  S. 
Mace,  San  Francisco  ( Journal  A.  M.  A.,  March  13,  1915). 
He  tabulates  the  data  as  to  the  stage  of  the  disease,  the  date 
of  the  first  operation,  the  results  and  remarks  in  the  same. 
The  date  of  the  first  operation  only  is  given,  the  subsequent 
fillings  had  been  given  as  often  as  circumstances  warranted. 
Nineteen  of  the  patients  were  operated  on  on  account  of 
progressive  disease;  fifteen  of  them  in  a sanitarium  admit- 
ting only  early  cases  or  those  of  good  prognosis.  In  four 
cases  the  compression  was  not  successful,  owing  to  adhe- 
sions. Two  showed  no  improvement,  two  temporary  im- 
provement only,  ten  were  discharged  as  arrested  or  im- 
proved cases,  and  remain  in  a satisfactory  condition.  Four 
of  these  had  cavities  on  one  side,  and  six  were  in  the  second 
stage  only.  From  thes£  figures,  he  says,  it  is  clear  that 
although  we  may  expect  a recovery  in  50  per  cent,  of  se- 
lected cases,  the  recovery  rate  diminishes  as  the  areas  of 
aortis  softening  increase  and  cavities  are  formed.  Hemor- 
rhage is  one  of  the  most  important  indications  for  the  operal 
tion.  Where  there  are  large  cavities,  much  relief  from  dis- 
tressing symptoms  may  be  obtained,  and  removal  of  fluid 
with  temporary  compression  is  the  most  rapid  and  effective 
method  of  healing  large  pleuritic  effusions.  Hemorrhage  is 
usually  promptly  and  permanently  relieved  by  artificial  ac- 
tivity of  the  disease  in  the  other. 


EXPERIMENTAL  SURGERY  OF  THE  HEART,  LUNG 
AND  TRACHEA. 

A.  Werelius,  Chicago  (Journal  A.  M.  A.,  Oct.  17,  1914), 
after  giving  brief  notices  of  the  literature  of  intrathoracic 
surgery  reports  his  own  experiments.  He  first  says  that  in 
thoracic  work  the  most  rigid  asepsis  is  required  and  he  gives 
his  technic  in  detail.  For  artificial  respiration  he  and  his 
assistant  used  a simple  home-made  affair  consisting  of  an 
arrangement  of  two  automobile  pumps.  One  hundred  and 
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twenty  cats  were  used,  including  those  employed  for  the  de- 
velopment of  technic.  Complete  excision  of  the  pericardium 
was  done  in  order  to  study  the  clinical  findings  and  the  ex- 
tent of  adhesions  following.  The  animals  acted  as  before 
operation  and  there  were  no  auscultatory  symptoms.  One 
cat  was  kept  for  six  months  and  when  killed  was  in  splendid 
condition.  The  adhesions  found  were  mainly  to  the  mobile 
lung  which  explains  the  lack  of  symptoms.  Repair  of  peri- 
cardial defects  might  be  necessary  after  mediastinal  opera- 
tions. The  sac  cannot  be  drawn  together  with  sutures  as  the 
heart  will  not  stand  the  compression.  In  two  cats  they  used 
lipofascial  flaps  from  the  chest  wall  and  in  a few  they  re- 
placed the  excised  heart  sacs  by  a piece  of  omentum  but  not 
very  successfully,  as  most  of  the  cats  died  and  all  suffered 
more  than  any  others  used.  There  is  great  danger  of  the 
transplant  not  thriving  and  close  adhesions  form  around  the 
heart  and  to  the  surrounding  lung.  In  experiments  on  the 
heart  they  used  a longitudinal  straight  cut.  Too  great  trac- 
tion is  dangerous  and  the  heart  must  be  drawn  forward  very 
carefully.  Hemostasis  is  the  first  problem  in  intracardiac 
work.  They  used  an  ordinary  bowel  clamp  without  clasp, 
using  just  enough  pressure  to  produce  hemostasis.  In  ap- 
plying clamps  one  should  avoid  the  area  about  the  juncture 
of  the  upper  and  middle  third  of  the  anterior  longitudinal 
sinus,  irritation  of  which  may  cause  acute  dilatation  of  the 
heart.  Another  dangerous  region  is  at  the  junction  of  the 
right  auricle  and  the  vena  cava.  In  excising  the  ventricles  it 
is  advisable  to  avoid  the  coronary  vessels  and  they  made  a 
straight,  clean  cut.  Almost  the  entire  ventricle  may  be  laid 
open.  They  used  a continuous  fine  silk  suture.  If  after  the 
operation  the  heart  acts  badly  they  found  it  fatal  to  suture 
the  pericardium  completely.  It  was  astonishing  how  little 
immediate  reaction  was  shown.  Cats  who  had  their  ven- 
tr’cle  sooened  and  digitally  explored,  instruments  passed 
through  the  orifices  and  even  into  the  veins,  or  auricular  ap- 
pendices removed  and  stab-wounds  through  and  through  the 
heart,  have  been  jumping  on  and  off  the  tables  within  an 
hour  after  the  operations.  Surgery  of  the  valves  was  first 
suggested  b.yBrunton  who  suggested  it  for  mitral  or  tricuspid 
stenosis.  This  condition  had  to  be  produced  experimentally 
in  cats  and  they  attempted  to  remedy  the  contracted  opening 
by  dilating  with  ordinary  artery  forceps.  A number  of  the 
cats  survived  and  they  had  to  be  killed  to  determine  the  ef- 
fects. Executing  in  certain  areas  of  the  anterior  intraven- 
tricular groove,  puncture  wounds  of  the  heart,  unless  very 
extensive,  cause  only  temporary  disturbances,  varying  with 
the  type  of  the  insulting  agent.  Needle  punctures  caused  only 
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momentary  increase  of  the  heart’s  action.  In  knife  stab- 
wounds  the  disturbance  is  rather  more  serious  but  it  is  re- 
markable to  what  extent  the  heart  can  be  damaged,  under 
aseptic  conditions.  In  a cat  the  auricle  appendix  is  of  con- 
siderable size.  Excision  of  the  left  auricle  appendix  seemed 
least  disturbing.  After  the  excision  of  both  appendices  no 
cat  lived  over  three  weeks  but  Werelius  thinks  that  if  he 
had  used  more  cats  he  could  have  saved  some.  The  effects 
of  heat  and  col-d  were  tested;  ice  on  the  heart  slowed  the 
pulse  and  increased  its  strength.  It  took  thirty-five  minutes 
of  intermittent  and  finally  constant  application  to  stop  the 
heart.  Excessive  heat  caused  at  first  violent  beating  and 
then  weak  rapid  action.  In  unilateral  lung  resection  the 
principal  difficulty  is  the  closure  of  the  cut-off  bronchi  and 
probably  the  best  method  is  that  devised  by  Willy  Myer  who 
treats  the  bronchial  stump  something  like  the  cut  of  an  ap- 
pendix. In  his  work  Werelius  has  found  that  in  young  cats 
a lungless  side  collapsed  very  quickly.  In  older  animals  the 
changes  come  on  more  slowly.  A number  of  experiments 
were  performed  which  are  briefly  described.  So  far  as 
Werelius  knows  his  experiments  are  the  first  made  on  re- 
section of  the  trachea.  Out  of  twenty-five  operations  he  suc- 
ceeded in  saving  only  one  cat.  The  shock  is  much  greater 
and  the  death-rate  much  higher.  His  summary  is  given  as 
follows : “The  death-rate  in  the  heart  work  was  38  per 

cent.;  in  the  lung  research  50  per  cent.,  and  in  the  tracheal 
experimentation  we  succeeded  in  saving  only  one  out  of 
twenty-five.  Cats  without  heart-sac  show  very  little,  if  any, 
disturbance.  If  at  the  end  of  an  operation  on  the  heart  the 
organ  is  acting  poorly  it  is  almost  always  fatal  to  suture  the 
heart-sac.  The  making  of  a new  heart-sac  from  transplanted 
tissue  is  not  very  promising.  Opening  in  pericardium  should 
not  be  made  too  near  the  base  of  the  heart,  as  sewing  it  may 
cause  too  much  traction  on  vessels  and  incidentally  on  im- 
portant centers.  Extreme  traction  on  heart  is  one  of  the 
greatest  dangers  in  heart  surgery.  Through  and  through 
aseptic  puncture  wounds,  unless  through  certain  danger  re- 
gions create  only  a temporary  disturbance,  varying,  of 
course,  with  the  type  of  the  insulting  agent  and  the  extent  of 
the  damage.  Auscultatory  findings  were  few  in  the  operated 
cat  heart.  The  marvelous  recuperative  power  of  the  heart 
is  demonstrated  by  the  recovery  from  multiple  extensive 
operations  on  the  organ.  The  local  atelectasis  produced  by 
pressure  from  sponges  should  be  remedied  by  forcible  ex- 
pansion of  lung  before  closing  the  chest.  The  collapse  of  the 
chest  wall  in  unilateral  excision  of  the  lungs  is  somewhat 
counteracted  by  mediastinal  removal.  Certain  contractile 
movements  of  the  trachea  are  observed  in  excessive  expira- 
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tory  efforts.  In  section  and  suture  of  the  intrathoracic  tra- 
chea a number  of  animals  die  from  respiratory  failure.” 


THE  SIGNS  OF  DEATH  FROM  FREEZING. 

“It  is  not  clearly  understood  how  severe  cold  causes 
death,”  says  The  Journal  of  the  American  Medical  Associa- 
tion. “A  variety  of  causes  have  been  assumed  to  be  at  work 
— accumulation  of  carbonic  acid,  paralysis  of  the  vasomotor 
centers,  loss  of  heat,  accumulation  of  blood  in  the  heart, 
anemia  of  the  brain,  destruction  of  red  corpuscles — all  of 
which  tends  to  show  that  we  really  do  not  know  anything 
definite  as  to  the  precise  cause.  The  signs  of  death  caused 
by  exposure  to  cold  are  also  poorly  understood.  This  is  espe- 
cially unfortunate  in  view  of  the  fact  that  in  all  northern 
countries  cases  of  death  from  freezing  frequently  present 
themselves  for  investigation.  In  Russia,  for  instance,  at 
least  several  hundred  persons  die  each  year  from  the  im- 
mediate effects  of  severe  cold  and  in  the  Medicolegal  Insti- 
tute in  Moscow  about  2.5  per  cent,  of  all  post-mortem  ex- 
aminations concern  deaths  from  freezing.  Recently  Krjukoff 
has  published  the  results  obtained  from  a study  of  the  Mos- 
cow material  with  a reference  to  the  signs  of  death  from 
freezing,  and  he  finds  that  in  40  per  cent,  of  the  cases  the 
presence  of  swollen  and  glistening  bluish-red  or  bright  scar- 
let-red snots  in  the  skin  of  the  ears,  hands  or  feet  were  pres- 
ent and  that  such  soots  are  reliable  signs  of  the  action  of 
cold  on  the  lrnng  skin.  Cerebral  and  pulmonary  hyperemia 
and  edema  were  frequently  found,  and  the  heart  commonly 
was  overfilled  with  blood;  but  these  appearances  were  not 
distinctive.  Hemorrhage  erosions  were  found  in  the  stom- 
ach in  72  per  cent.  Krjukoff  regards  the  absence  of  glyco- 
gen and  sugar  in  the  liver  as  a good  sign  of  death  from  freez- 
ing, particularly  valuable  because  both  these  substances  are 
present  in  the  liver  in  acute  alcoholism.” 


Miscellaneous 


One  of  the  most  important  discussions  was  opened 
by  Prof.  Charles  R.  Henderson  of  the  University  of 
Chicago,  who  presented  a report  on  “Outdoor  Relief  in 
the  United  States,  with  the  Consideration  of  Some  of 
the  Lessons  to  be  Drawn  from  European  Experiences.” 
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Dr.  Edward  T.  Devine  of  Columbia  University,  who  recent- 
ly has  accepted  a deputy  commissionership  in  the  Depart- 
ment of  Charities  of  New  York  City  for  the  supervision  of 
an  investigation  of  private  charitable  institutions,  will  dis- 
cuss “The  Policy  of  Granting  State  Subsidies  to  Private 
Charities.”  This  division  of  the  program,  under  the  chair- 
manship of  George  S.  Wilson  of  the  Board  of  Charities  of 
the  District  of  Columbia,  emphasized  the  increasing  mag- 
nitude of  public  charity  and  the  need  of  effective  co-operation 
of  public  officials  and  private  agencies. 

The  treatment  of  this  field  was  supplemented  by  a 
study  of  “The  Family  and  the  Community,”  under  the  chair- 
manship of  Riley  M.  Little,  secretary  of  the  Philadelphia 
Society  for  Organizing  Charity,  and  a large  group  repre- 
senting the  voluntary  charity  associations  of  tne  larger 
cities.  One  of  the  leading  papers  was  by  Miss  Mary  E. 
Richmond  of  the  Russell  Sage  Foundation,  on  the  importance 
of  case  work. 

Supplementing  and  summarizing  the  accounts  that  have 
been  issued  during  the  year  of  measures  to  combat  unem- 
ployment, Prof.  Henry  R.  Seager  in  the  section  on  social 
legislation  treated  the  causes  and  remedies  of  this  evil 
and  other  speaks  explained  and  criticized  the  work  of 
employment  offices.  In  this  division  also  occurred  a treat- 
ment of  “Shifting  of  Taxation  to  Land  as  a Means  of  Re- 
lieving Congestion  and  Poverty,”  by  Frederick  C.  Leu- 
buscher,  president  of  the  Lower  Rents  Society  of  New  York. 

There  has  been  an  enormous  increase  in  the  last  few 
years  of  charity  workers  and  others  generally  known  as 
social  workers  in  the  United  States,  both  in  professional 
employment  and  rendering  voluntary  service.  A unique 
discussion,  therefore,  occurred  under  the  committee  on 
education  for  social  work,  of  which  Porter  R.  Lee  of  the 
New  York  School  of  Philanthropy  is  chairman.  An  attempt 
was  made  to  define  the  requirements  and  standards  of 
this  new  profession  by  such  speakers  as  Jeffrey  R.  Brackett 
of  Boston,  Miss  Edith  Abbott  and  Dr.  Graham  Taylor  of 
Chicago,  and  Prof.  Devine  of  New  York. 

The  field  of  health  and  hygiene  was  comprehended  in  a 
series  of  discussions  on  health  topics,  under  the  chairman- 
ship of  Dr.  Richard  C.  Cabot  of  Boston,  and  of  social  hy- 
giene under  the  chairmanship  of  Mrs.  Martha  P.  Falconer, 
superintendent  of  the  State  School  for  Girls  at  Darling,  Pa. 
Dr.  Cabot’s  program  included  an  explanation  of  the  newer 
methods  of  hospitals  in  their  social  service  departments,  and 
a symposium  on  the  social  education  of  the  physician  by 
Joseph  Lee  of  Boston,  and  Dr.  Charles  P.  Emerson,  dean  of 
the  medical  department  of  Indiana  University,  Indianapolis. 
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Mrs.  Falconer’s  program  was  addressed  to  the  question: 
“How  Shall  we  Suppress  Prostitution?”  this  following  pre- 
vious considerations  at  the  National  Conference  of  the  ex- 
tent of  our  scientifis  knowledge  of  this  subject  and  the 
proper  use  of  popular  educational  methods.  Dr.  Katherine 
Bement  Davis,  Commissioner  of  Correction  of  New  York 
City  gave  “A  Survey  of  Educational  Work”  and  other 
speakers  treated  subjects  such  as  protective  league  work, 
prostitution  in  rural  communities,  and  methods  of  scientific 
investigation. 

A.  series  of  discussions  of  great  significance,  from  an 
educational  as  well  as  social  standpoint,  occurred  in  the 
division  on  “Children,"  mder  the  chairmanship  of  C.  C. 
Carstens,  secretary  of  ti.o  Massachusetts  Society  for  the  Pre- 
vention of  Cruelty  to  Children,  which  included  not  only 
the  treatment  of  neglect  and  dependency  among  children, 
but  also  a consideration  of  “The  Reaction  of  Children’s  Case 
Work  in  the  Development  of  the  Constructive  and  Preventive 
Work  of  a Community.”  One  of  the  leading  discussions  in 
the  field  of  corrections  pertained  to  the  popular  question 
of  payment  of  wages  to  prisoners.  Dr.  Irwin  H.  Neff,  su- 
perintendent of  the  Foxborough  State  Hospital  in  Massa- 
chusetts, and  Dr.  G.  Linthicum  of  Baltimore  spoke  on 
“The  Treatmf  nt  of  Inebriety  and  Its  Relation  to  Crime.” 

The  remaining  section  on  the  state  care  of  insane, 
feeble-mindea  and  epileptic,  under  the  chairmanship  of  Dr. 
Walter  Fernald,  superintendent  of  the  Massachusetts  School 
for  the  Feeble-minded  at  Waverly,  included  as  speakers 
among  others:  Dr.  Adolf  Meyer  of  Johns  Hopkins  Univer- 
sity, Baltimore;  Bleecker  Van  Wagenen  of  New  York,  Dr. 
C.  B.  Davenport  of  the  Eugenics  Laboratory  at  Cold  Springs 
Harbor,  New  York,  Dr.  H.  H.  Goddard  of  Vineland,  N.  J., 
and  Dr.  Martin  W.  Barr,  superintendent  of  the  Pennsylva- 
nia School  for  the  Feeble-minded  at  Elwyn. 
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Post-Operative  Technic. — In  following  up  the  meth- 
ods of  different  surgeons,  one  is  surprised  to  note  that  good 
results  follow  extreme  divergence  of  procedures  both  in  the 
operating  room  and  in  the  after-care  of  the  patients.  This  is 
brought  out  in  an  intresting  manner  by  Dr.  Chas.  E.  Humis- 
ton,  of  Chicago,  in  a paper  read  before  the  Chicago  Academy 
of  Surgery  and  published  in  the  Illinois  Medical  Journal 
(March,  1915).  The  author  submitted  a list  of  questions 
covering  the  post-operative  technic  to  66  leading  surgeons. 
The  replies  are  quite  instructive.  Analysis  of  replies  on  the 
use  of  anodynes  shows  that  20  use  none,  while  10  use  them 
freely,  sparingly  35.  The  most  frequent  anodyne  is  mor- 
phine (32),  next  is  codein  (15)  and  then  bromides  (11). 
Heroin,  veronal,  scopolamin,  aspirin  and  chloral  are  used  by 
some.  As  to  stimulants,  the  routine  administration  of  such 
drugs  as  strychnine,  digitalis,  whiskey,  etc.,  has  been  prac- 
tically abandoned.  Tap-water  or  salt  solution  per  rectum 
seems  to  have  taken  their  place.  As  to  nourishment,  the  ma- 
jority of  surgeons  (54)  use  none  during  the  first  24  hours, 
limiting  it  to  liquids  the  first  72  hours  (51.)  As  a refresh- 
ing departure  from  this  routine,  the  method  employed  by  Dr. 
Ballock,  of  Washington,  D.  C.,  is  interesting.  In  his  reply 
he  says : “No  slops.  I have  given  up  altogether  the  use  of 

broths  and  I regard  albumin  water  as  an  invention  of  the 
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devil.  I wait  until  the  patient  becomes  hungry,  as  a rule, 
and  then  give  him  what  he  wants  to  eat,  if  his  demands  are 
not  too  outrageous.  In  cases  needing  feeding  from  the  start, 
1 use  some  of  the  fermented  milk  preparations,  or  scraped 
beef,  both  of  which  I find  that  the  stomach  takes  care  of  very 
well.  I give  solid  food  as  soon  as  possible  in  some  cases  the 
day  after  operation,  and  in  nearly  all  cases  on  the  third  day 
after  operation.  My  patients  do  and  feel  much  better  than 
under  the  old  routine  of  liquid  food  for  three  days,  etc.” 

The  majority  of  surgeons  (22)  employ  cathartics  dur- 
ing the  third  24  hours,  9 during  the  second  24  hours ; 18  use 
none  by  the  mouth.  The  drugs  employed  are  castor  oil  (12), 
salines  (12),  calomel  (6),  milk  of  magnesia  (4),  cascara 
(3),  pill  A.  N.  & B.  & C.  (1)  and  phenolphthalein  (1).  The 
recumbent  position  is  maintained  by  22  surgeons  for  12  days, 
by  13  for  10  days,  by  8 for  14  days,  while  here  and  there  a 
surgeon  permits  his  patient  to  be  up  as  soon  after  the  opera- 
tion as  they  wish.  The  author  gives  the  following  composite 
summary  of  the  replies : 

1.  Anodynes.  If  the  patient  is  fairly  comfortable,  do 
not  give  any ; if  the  pain  is  severe,  give  morphin  the  first  24 
hours  following  operation,  and  endeavor  to  be  done  with 
opiates  by  the  end  of  the  first  48  hours. 

2.  Stimulants.  None. 

3.  Nourishment.  Give  only  water  during  the  first  24 
hours,  then  liquids,  except  milk,  for  two  days,  follow  by  a 
light  soft  diet,  increasing  to  general  by  the  end  of  the  first 
week. 

4.  Cathartics.  After  drains  are  out,  and  excepting 
stomach  and  intestinal  operations  administer  a cathartic  at 
the  end  of  the  third  day. 

5.  Recumbent  Position.  Keep  the  patient  in  bed  one  or 
two  weeks  with  frequent  change  of  position. 

6.  Stitches.  Remove  the  sustaining  non-absorbale  sut- 
ures toward  the  end  of  the  second  week. 


> ♦ 

Some  Clinical  Suggestions  From  the  Recent 

Work  On  Carbohydrate  Metabolism 

— 

By  Louis  Hamman,  M.  D.  Baltimore,  Md. 

♦ 

When  I was  asked  to  address  this  Society  it  was  sug- 
gested that  I say  something  about  the  ductless  glands  from 
the  practical  or  clinical  standpoint.  I would  like  to  give  a 
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general  review.  I selected  as  my  topic  some  clinical  sug- 
gestions from  the  recent  work  on  carbo-hydrate  metabolism 
because  I happened  to  be  interested  in  the  subject;  because 
there  are  many  points  where  carbo-hydrate  metabolism 
touches  upon  the  function  of  the  glands.  I would  only  touch 
on  a few  of  the  many  interesting  aspects  of  carbohydrate 
metabolism.  I shall  restrict  myself  largely  to  the  relation 
of  activity  of  the  ductless  glands  to  carbohydrate  metabolism 
and  what  value  these  studies  gained  in  the  laboratory  are  for 
a practical  interpretation  of  cases.  More  for  the  practical 
interpretation  of  cases  at  present,  but  unquestionably  as  we 
become  more  familiar  with  these  subjects  successful  methods 
of  treatment  will  follow  undoubtedly.  I would  recall  to  your 
mind  that  we  take  sugar  into  the  body  mainly  in  the  form 
of  starch  or  cane  sugar  or  milk  sugar.  These  are  carried 
to  the  liver  and  built  up  as  a ready  carbohydrate  store  to 
furnish  the  needs  of  the  body.  In  normal  individuals  it  is 
impossible  to  produce  sugar  in  the  urine  on  an  ordinary 
starch  diet,  but  if  a milk  sugar  or  cane  or  the  simple  hexoses 
are  given  in  large  amounts  and  upon  an  empty  stomach  a 
certain  portion  of  it  will  appear  in  the  urine  and  occasionally 
even  small  amounts  of  milk  sugar  and  cane  sugar  will  ap- 
pear in  the  urine  when  consumed  on  an  empty  stomach  in 
very  large  amounts.  Although  the  liver  is  able  to  build  up 
glycogen  from  simple  hexoses,  the  glucose  concentration 
in  the  blood  is  remarkable,  averaging  in  health  about 
0.08  per  cent.  When  for  any  reason  this  high  level 
of  glucose  concentration  in  the  blood  is  exceeded  a certain 
amount  of  sugar  flows  off  in  the  urine.  The  kidneys  take  an 
active  part  in  the  excretion  of  the  urine ; the  kidneys  of  dif- 
ferent individuals  and  of  the  same  individual  will  under 
different  conditions  retain  sugar  and  become  more  or  less 
permeable  for  the  sugar  in  the  blood.  The  jiechanism  by 
which  the  blood  sugar  is  maintained  at  a constant  level  is 
extremely  complex.  It  is  this  phase  particularly  that  I am 
going  to  speak  about  in  a few  minutes.  From  the  blood  the 
body  cells  take  their  sugar.  They  use  it  to  a certain  extent 
as  an  integral  part  in  the  complex  proteid  of  the  body  cells. 
Some  of  it  is  stored.  A certain  amount  of  it  is  converted  in 
the  connective  tissue,  into  fat  and  deposited  there  as  extra 
supply  to  be  called  upon  in  times  of  great  need.  When  under 
conditions  of  starvation  and  certain  conditions  in  disease  one 
of  all  of  the  available  glycogen  in  the  body  has  been  used  up 
the  body  fights  to  maintain  its  blood  sugar  at  a constant 
level  with  great  tenacity.  This  mechanism  can  be  compared 
to  the  mechanism  that  the  body  has  of  keepng  its  reaction 
constant  and  maintaining  a more  or  less  constant  salt  balance 
in  the  body.  When  there  is  no  further  sugar  in  the  body  to 
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draw  on  it  manufactures  sugar  out  of  protein  and  possibly 
out  of  fat.  Just  a word  about  the  digestive  factors  in  carbo- 
hydrate metabolism  which  are  of  great  practical  importance. 
As  you  know,  interest  in  the  past  five  years  has  passed  large- 
ly from  glycosuria  to  the  study  of  the  condition  of  the  sugar 
in  the  blood  and  these  remarkable  observations  have  been 
made.  When  you  take  a large  amount  of  sugar  into  an  empty 
stomach  a certain  amount  of  it  will  flow  off  in  the  urine.  In 
hungry  animals  and  human  beings  if  you  give  them  a certain 
amount  of  sugar  you  find  in  ten  or  fifteen  minutes  there  is 
a great  increase,  in  one  hour  it  will  double.  It  persists  and 
is  at  an  end  in  three  hours.  If  very  large  amounts  of  sugar 
are  taken  a small  amount  of  sugar  will  appear  in  the  urine. 
This  interesting  observation  has  been  made  on  healthy  in- 
dividuals. Bread  has  exactly  the  same  effect  upon  the  blood 
sugar  as  sugar  itself  has.  The  rise  is  not  so  rapid  or  high 
as  with  sugar.  If  you  give  bread  plus  butter  the  effect  is 
much  less  marked.  If  you  give  large  amounts  of  bread  there 
may  be  a relatively  small  effect  upon  the  blood  sugar.  It  is 
unnecessary  to  point  out  the  important  bearing  on  dietetic 
treatment  of  diabetes  this  observation  has.  It  is  a sound 
physiological  explanation  of  the  habit  we  have  acquired  of 
taking  sweets  on  a full  stomach.  In  normal  individuals  the 
same  amount  of  rise  in  the  blood  sugar  with  a consequent  ex- 
cretion of  sugar  in  the  urine  follows  a protein  diet  and  it  is 
found  that  certain  proteids  are  more  easily  glycosuric  than 
others.  The  mechanism  here  is  probably  entirely  a digestive 
mechanism.  Casein  is  very  quickly  stained.  The  body  is 
flooded  with  amino  acids.  Sugar  is  absorbed  slowly  and 
reaches  the  liver  slowly  and  gives  it  a chance  to  digest  and 
utilize  it.  Probably  the  virtue  of  the  oatmeal  cure  depends 
entirely  upon  these  digestive  factors.  To  come  rapidly  then 
upon  the  influence  of  the  ductless  glands  upon  the  carbo- 
hydrate metabolism.  Animals  without  the  pancreas  ex- 
crete large  amounts  of  sugar  and  if  they  are  starved  manu- 
facture sugar  out  of  proteid.  Nothing  can  reduce  this 
aimless  mobilization  and  excretion  of  sugar  and  animals 
rapidly  emaciate  and  in  a few  weeks  die.  By  partially  re- 
moving the  pancreas,  one  investigator  removed  the  pancreas 
leaving  a small  part  and  then  tied  the  pancreatic  duct.  The 
animals  did  not  become  diabetic,  but  they  lost  tolerance  for 
sugar  and  they  became  glycosuric  and  finally  passed  into 
the  typical  picture  of  diabetes  following  extirpation  of  the 
pancreas.  More  recently  after  studying  diabetes  by  leaving 
in  a small  piece  of  the  pancreas  connected  wth  the  duct  so 
that  it  will  not  degenerate,  at  Rockefeller  Institute  they  have 
brought  animals  to  this  condition ; if  you  feed  the  animals 
sugar,  sugar  will  appear  in  the  urine.  If  you  feed  on  pro- 
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teid  and  fat  no  sugar  will  appear.  That  resembles  the  dia- 
betes in  human  beings.  They  have  made  this  remarkable  ob- 
servaton  that  in  cats  and  dogs  with  this  little  piece  of  pan- 
creas remaining,  if  the  investigator  takes  them  and  divides 
them  into  control  series  and  feeds  a certain  number  on 
sugars  he  finds  that  not  only  do  they  excrete  sugar  but  the 
diabetic  condition  becomes  worse  and  worse  so  that  at  the 
end  of  a certain  period  of  time  they  will  excrete  sugar  even 
on  a meat  diet.  On  the  other  hand,  if  he  takes  the  control 
series  and  feeds  only  protein  and  fat  they  become  not  dia- 
betic, but  in  some  instances  their  tolerance  for  sugar  in- 
creases. We  have  all  been  perfectly  sure  of  the  efficiency  of 
our  treating  diabetes  by  dietetic  measures,  but  our  confidence 
has  been  based  entirely  on  empirical  evidence  and  this  is  the 
first  experimental  evidence  of  moderately  advanced  cases  of 
diabetes.  And  unquestionably  in  cases  properly  treated  from 
the  beginning,  in  many  instances,  the  serious  stage  of  dia- 
betes will  be  avoided  and  perhaps  in  a large  number  it  may 
be  entirely  avoided.  In  regard  to  the  action  of  the  pancreas 
it  is  assumed,  and  there  is  no  other  way  to  explain  its  action, 
excepting  internal  secretion  of  the  pancreas,  although  up  to 
the  present  time  no  uncontrovertible  evidence  has  been 
brought  out.  Such  evidence  could  be  only  demonstrated  cer- 
tainly if  the  extract  or  the  secretions  of  the  pancreas  or  the 
blood  coming  from  the  pancreas  would  have  more  influence 
on  diabetes  in  dogs  with  the  pancreas  removed  and  up  to  the 
present  time  no  definite  evidence  bearing  out  that  fact  has 
been  brought  forward.  The  most  interesting  experiments  in 
that  direction  are  the  experiments  of  an  investigator  who 
found  that  if  he  took  an  animal  with  the  pancreas 
removed  and  transplanted  the  pancreas  of  a normal 
animal  that  it  had  absolutely  no  effect.  If  he  took 
and  transplanted  between  the  splenic  artery  and  vein  that  it 
had  decided  effect  on  the  animal  with  diabetes  with  the  pan- 
creas removed.  In  order  for  the  pancreatic  extract  to  act 
it  must  pass  through  the  liver.  Working  on  this  he  took 
blood  from  the  pancreatic  vein  and  jugular  vein;  it  had  no 
effect;  when  injected  into  the  portal  vein  he  found  it  had 
decided  influence.  These  are  very  complex.  If  that  is  borne 
out  that  will  be  the  definite  proof  of  an  internal  secretion 
from  the  pancreas.  Other  than  the  pancreas  the  adrenal 
glands  exert  the  most  potent  influence.  In  1901  it  was  found 
by  Blue  that  it  produces  glycosuria.  The  glycosuria  occurs 
most  readily  when  adrenalin  increases  the  glycosuria  in  ani- 
mals completely  diabetic.  This  action  of  the  adrenals  is 
probably  due  to  adrenalin  which  is  secreted  by  the  ampulla 
of  the  adrenal  glands.  The  mechansim  of  adrenalin  glyco- 
suria has  been  worked  out  in  very  great  detail.  It  has  some 
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certain  differences  from  the  mechanism  of  hyperglycemia 
and  diabetes  or  conditions  where  the  pancreas  is  removed. 
When  the  pancreas  is  removed  the  body  cells  lose  their  ability 
to  burn  sugar.  In  severe  cases  of  diabetes  in  human  beings 
the  body  cells  really  lose  their  ability  to  burn  sugar.  In 
adrenalin  hyperglycemia  there  is  an  increased  destruction  of 
sugar.  Experimentally  other  glands  have  a very  potent  in- 
fluence upon  carbohydrate  metabolism.  You  are  probably  all 
familiar  with  work  of  Cushing  on  the  hypophysis.  When 
the  hypophysis,  the  posterior  portion  of  the  pituitary  gland, 
is  removed  the  animals  after  a short  period  of  lowered  toler- 
ance for  sugar  rapidly  acquire  an  increased  tolerance  for 
sugar  and  they  rapidly  put  on  fat.  Less  marked  than 
the  effect  of  the  adrenal  and  the  hypophysis  is  the  influence 
of  the  thyroid.  As  you  well  know,  in  thyroid  disease  there 
is  a marked  tendency  to  glycosuria.  The  adrenal  is  particu- 
larly active  when  there  is  hyperthyroidism.  When  the  thy- 
roid gland  is  removed  there  is  a tendency  for  the  patients  to 
take  on  fat.  The  nervous  features  of  glycosuria  are  very  in- 
teresting. It  has  been  found  that  the  so-called  Claude-Ber- 
nard  phenomenon  is  associated  with  the  discharge  of  adrena- 
lin. Stewart  has  shown  that  stimulation  of  the  sympathetics 
is  followed  by  an  increase  discharge  of  adrenal  from  the 
gland.  Recent  work  of  Cushing  throws  some  doubt  on  the 
adrenal  being  the  only  one.  By  stimulating  directly  the  hypo- 
physis even  when  all  paths  of  downward  conduction  are  cut, 
or  the  central  nervous  system,  such  stimulation  of  the  gland 
or  the  superior  cerebral  sympathetic  ganglion  will  produce 
glycosuria  in  perfectly  healthy  animals.  So  we  must  allow 
that  the  adrenals,  with  probably  the  hypophysis,  play  a very 
important  part.  Clinically  an  increase  in  carbohydrate  toler- 
ance is  noted  and  a decreased  tolerance  with  emaciation. 
The  two  run  very  parallel.  I do  not  mean  that  the  lowering 
of  the  sugar  tolerance  counts  entirely  for  the  sugar  toler- 
ance and  we  find  as  a rule  when  carbohydrate  tolerance  is 
reduced  there  is  a marked  tendency  towards  the  deposition 
of  fat.  Careful  calorimetric  studies  have  shown  that  we 
must  divide  into  two  groups.  Most  cases  of  obesity  are  exo- 
genous. We  all  have  a different  level  of  burning  food.  There 
is  one  group  of  cases  where  the  demands  of  the  body,  the 
fires  of  the  body,  burn  very  low  and  such  individuals  will 
put  on  flesh  on  a diet  which  would  not  more  than  half  equal 
the  need  of  an  individual  of  the  same  height.  This  summer, 
in  Johns  Hopkins  Hospital,  we  had  a woman  250  lbs.  and  this 
woman  refused  to  lose  weight  on  1500  calories,  and  estimated 
by  her  weight  she  should  have  been  getting  2000  calories  and 
not  only  did  she  refuse  to  lose  weight  on  this  but  the  ad- 
ministration of  thyroid.  Certainly  in  these  resistant  cases 
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there  is  something  out  of  the  ordinary.  There  is  something 
there  which  is  disturbing  the  metabolism  itself.  These  cases 
are  not  due  to  an  over-eating.  It  is  perfectly  remarkable  in 
some  cases  how  these  patients  will  put  on  flesh  in  spite  of  a 
diet  which  would  not  nearly  meet  the  demands  of  an  indivi- 
dual of  the  same  height. 

This  has  given  us  a very  valuable  clinical  aid  in  the 
study  of  these  cases  and  cases  studied  by  regulation  of  the 
diet,  and  applying  to  the  exogenous  obesity  upon  practical 
detailed  study  one  can  find  certain  evidences  of  disease,  or 
at  least  abnormal  function,  in  one  or  many  of  the  endocrean 
glands.  In  disease  of  the  hypophysis  obesity  occurs.  The 
well  known  deposition  of  fat  in  experimental  animals.  There 
is  a tendency  to  become  fat  in  children  with  perverted  sexual 
development,  in  cretins.  It  is  often  of  the  very  greatest  help 
in  studying  such  cases.  In  the  thyroid  cases  of  myxedema, 
the  low  basal  carbohydrate  metabolism  has  been  worked  out 
carefully.  Therefore  increased  sugar  tolerance  is  a very  im- 
portant feature  in  the  clinical  picture.  In  these  cases  of  dia- 
betes with  obesity.  During  the  past  summer  there  was  a 
very  stout  woman  about  40  years  old,  who  weighed  about  260 
lbs.  in  Johns  Hopkins  Hospital,  she  was  not  a very  tall 
woman  and  had  had  diabetes  for  eight  or  ten  years.  Study 
showed  that  sugar  disappeared  from  her  urine  on  a carbo- 
hydrate free  diet  and  she  could  take  over  1 gram  without 
sugar  appearing  in  the  urine.  She  had  a very  mild  diabetes 
in  spite  of  having  persisted  for  eight  or  ten  years.  In  this 
instance  the  woman  gave  a history  of  having  been  a tre- 
mendous eater.  She  boasted  how  much  she  could  eat  and 
how  much  candy  and  ice  cream  she  could  eat.  It  is  possible 
in  these  cases  of  excessive  over  indulgence  in  carbohydrate 
food  that  the  regulating  mechanism  of  the  pancreas,  its  con- 
trol over  carbohydrate,  becomes  deranged  and  that  finally 
these  patients  in  spite  of  being  fat  and  having  a good  range 
of  carbohydrate  tolerance  the  pancreas  has  been  damaged 
and  a certain  amount  of  sugar  is  allowed  to  overflow 
and  appear  in  the  urine.  When  sugar  appears  in  the 
urine  in  small  amounts  that  by  no  means  always  means  that 
the  patient  has  diabetes  and  it  is  important  to  realize  that 
there  are  numerous  other  conditions  when  sugar  in  small 
amount  appears  in  the  urine.  Last  winter  a woman  in  Johns 
Hopkins,  50  years  old,  had  headaches,  had  gotten  very  fat 
during  this  time  and  though  the  family  had  not  noticed  it 
when  their  attention  was  called  to  it  they  corroborated  our 
finding  that  her  jaw  was  more  prominent,  the  features  of  the 
face  were  flatter  and  bigger,  the  hands  more  spadelike.  This 
patient  had  been  ill  for  five  or  six  years  and  variously  diag- 
nosed as  chronic  nephritis  with  high  tension  or  diabetes  be- 
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cause  now  and  again  sugar  would  appear  in  the  urine  in 
small  amount.  Careful  study  showed  that  it  was  disease  of 
the  hypophysis.  It  has  an  influence  on  sugar  metabolism  and 
excretes  a substance  which  acts  as  adrenalin.  So  that  very 
hyper  secretion  of  the  posterior  portion  of  the  pituitary  body 
may  lead  to  hyper-tension,  the  picture  simulating  closely 
chronic  nephritis.  Certain  instances  of  disease  of  the  adren- 
als are  particularly  interesting  from  the  clinical  stand- 
point. Adrenal  diabetes  is  not  firmly  established.  We  know 
of  no  cases  of  diabetes  which  are  due  purely  and  simply  to 
derangement  of  adrenal  function,  still  a case  like  this  is  very 
interesting.  A woman  was  in  Johns  Hopkins  Hospital,  about 
35  years  of  age.  She  came  in  because  the  doctor  had  found 
sugar.  While  in  the  hospital  she  was  given  large  amounts 
of  sugar  and  ordinary  diet  and  no  sugar  was  found 
in  the  urine.  It  was  found  she  had  hypertension,  a mild 
grade  of  broken  compensation.  All  the  tests  for  the  renal 
function  were  perfectly  good.  There  did  not  seem  to  be  a 
definite  nephritis  present.  The  patient  left  the  hospital  and 
came  back  a year  later  with  the  same  symptoms.  She  im- 
proved then  and  went  out.  In  a third  attack  she  came  back 
and  presented  a perfectly  typical  picture  of  diabetes.  Sugar 
was  in  the  urine  and  she  had  a glycosuria,  the  condition  be- 
came rapidly  worse,  she  developed  acidosis  and  died.  At 
autopsy  there  was  found  adenoma  of  the  adrenals  with  me- 
tastasis in  the  liver  and  lung.  The  last  stages  of  that  illness 
with  pancreatic  diabetes  and  there  was  no  nephritis  in  this 
case  to  explain  the  hypertension.  The  question  arises 
whether  during  the  formation  of  the  tumor  there  may  not 
have  been  a hyperactivity  of  the  medullary  portion  of  the 
adrenal  leading  to  a tendency  to  mobilize  sugar,  the  adrenal 
always  acting  by  stimulation  of  the  sympathetic,  whether 
after  a time  that  did  not  overcome  the  efficiency  of  the  pan- 
creas and,  finally,  the  pancreas  in  the  last  stages  became  in- 
efficient and  a typical  case  of  diabetes  mellitus  developed. 
There  is  a man  in  the  hospital  with  symptoms  of  Addison’s 
disease.  He  lies  there  a picture  of  wretched  weakness.  At 
times  10  or  20  grams  of  sugar  will  appear  in  the  urine.  He 
had  no  definite  pigmentation ; he  makes  the  impression  of  in- 
complete but  still  definite  picture  of  Addison’s  disease.  On 
the  other  hand,  he  leads  one  to  think  of  increased  secretion 
of  the  adrenals.  There  are  observations  which  lead  one  to 
believe  that  the  asthenia  in  Addison’s  disease  is  due  to  a 
lesion  of  the  cortex.  We  have  a perfectly  analogous  one  in 
the  hypophysis  which  are  different  cases,  very  late.  Some- 
times you  will  find  evidences  of  acromegaly. 
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Elementary  Electrotherapeutics 


By  M.  Marshal,  Jr.,  M.  D.,  Milford,  Del. 

® 

Some  months  ago  I was  given  by  a friend  who  knew 
that  I had  begun  to  specialize  in  electrotherapeutics,  a book 
written  in  1802  by  Doctor  T.  Gale  on  “Electricity.”  After 
reading  some  of  its  passages  and  judging  some  of  its  wierd 
and  impossible  claims  for  consideration  by  the  medical  pro- 
fession, I was  not  at  all  surprised  that  those  thinking  mem- 
bers of  our  profession  should  still  cling  to  their  old  super- 
stitions that  all  the  good  electricity  accomplishes  is  in  its 
mental  effect.  It  is  as  true  today  as  in  1802,  that  many 
charlatans  and  montebanks  are  exploiting  for  financial  and 
other  reasons  electricity  as  a spirit  of  unknown  dimensions 
and  of  mysterious  and  baffling  power ; but  the  time  has  come 
when  we,  as  members  of  a fraternity  dedicated  to  seeking 
relief  for  our  suffering  brothers  must  acknowledge  the  par- 
ticular field  in  which  electricity  holds  prime  sway.  If  we 
strive  to  hold  the  confidence  of  our  clientele,  we  must  ac- 
cept what  is  proven  to  be  of  value  in  securing  better  results 
than  can  be  had  by  other  therapeutic  means  in  the  particular 
fields  in  which  it  predominates. 

We  must  not  think  that  because  no  medicine  will  reach 
the  parts  affected  by  chronic  illness  and  sometimes  acute, 
that  all  has  been  done  for  the  patient.  We  must  have  re- 
course to  other  measures  and  as  a consequence  of  the  deeper 
thought,  thereby  engendered,  our  school  of  practice  has  been 
largely  influenced  by  such  sects  as  have  sheltered  those 
whom  we  have  pleased  to  term  irrgulars,  and  quacks.  Many 
surprising  and  unbelievable  cures  have  been  accomplished. 
Doctor  Gale  in  his  book  written  in  1802,  speaks  of  the  won- 
derful results  secured  in  some  cases  treated,  and  I do  not 
hesitate  to  believe  him,  though  I thoroughly  believe  that  to 
have  achieved  all  that  he  says  he  did  at  that  time,  he  was 
surely  a master  to  have  done  it  with  the  instruments  he  then 
had ; or  else  he  was  perfect  in  his  knowledge  of  anatomy, 
physiology,  and  pathology.  And  right  here  I must  say  that  no 
one  who  works  with  physical  therapeutics,  of  which  electro- 
therapeutics must  be  considered  a branch,  can  hope  to 
achieve  success  without  a thorough  groundwork  in  the  afore- 
mentioned three  fundamentals.  I will  not  deny  that  mental 
influence  as  a factor  is  to  be  considered,  but  I wish  to 
emphatically  impress  upon  you  that  the  smallest  part  of  its 
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usefulness  is  included  in  this  accessory  effect  for  as  the  con- 
fidence of  the  patient  in  his  medical  advisor  is  of  great  help, 
so  in  physical  therapeutics  is  the  mental  factor  to  be  strongly 
considered. 

In  seeking  a definition  of  electricity,  we  must  assert  the 
new  conception  of  the  division  of  matter  into  its  ultimate  con- 
stituents of  electrons,  and  not  atoms  as  we  were  mostly  taught 
in  our  school  and  college  courses.  All  matter  is  fundamentally 
divisible  into  electrons ; the  electrons  or  charges  of  positive 
and  negative  electricity  in  various  arrangements  and  propor- 
tions according  to  the  element  which  is  considered.  As  a 
scientific  exhibit,  I shall  not  delve  into  the  theories  support- 
ing and  proving  the  aforementioned  thoughts,  but  it  should 
be  sufficient  to  say  that  all  matter  is  static  and  in  its  distur- 
bance, electricity  may  be  generated  in  proportion  to  the  phy- 
sical force  acting  upon  the  various  substances  which  we  term 
matter.  Rearrangements  of  electrons,  atoms,  and  molecules 
as  the  result  of  the  chemical  decomposition  of  copper  sulphate 
by  sulphuric  acid,  as  an  effect  generates  as  change  of  polarity 
which  we  may  collect  upon  the  zinc  and  carbon  poles  in  the 
shape  of  the  constant,  or  as  it  is  better  known,  the  galvanic 
current. 

Sheldon  has  defined  the  term,  “Electricity,”  as  a “Material 
agency,  which  when  in  motion,  exhibits  magnetic,  chemical, 
and  thermal  effects ; and  when  at  rest,  or  in  motion,  exerts  a 
force  upon  other  electricity.  Recent  investigations  indicate 
that  it  is  discrete,  or  granular  in  nature,  and  there  may  be 
two  kinds,  namely  positive,  and  negative.” 

Though  known  for  centuries  in  certain  forms,  it  has 
been  always  and  even  now,  incompletely  understood 
though  the  therapeutic  uses  have  been  more  of  less  utilized 
for  many  decades.  For  all  our  purposes  it  may  be  sub- 
divided in  its  elementary  forms,  into  five  kinds,  namely: 
galvanic,  static,  organic,  magnetic  and  induced  currents. 
Each  of  these  five  fundamental  currents  have  separate  and 
distinct  physiological  and  chemical  and  thermal  effects.  The 
galvanic,  or  constant  current,  is  characterized  by  polarity, 
one  positive,  the  other  negative;  each  of  which  in  turn  has 
separate  and  distinct  characteristics.  The  positive  pole  be- 
ing soothing,  the  negative  irritant ; the  positive  hardening  to 
tissues,  the  negative  softening;  the  positive  checking  hem- 
orrhage, the  negative  inducting  it ; the  positive  acid  forming, 
the  negative  alkaline.  The  constant  current  has  no  mechani- 
cal effect  upon  the  muscular  system,  except  at  the  make  and 
break  of  the  current.  Its  thermal  effect  is  in  proportion  to 
its  amperage  or  strength.  Its  chemical  proterties  of  cata- 
phoresis  and  electrolysis  are  the  most  important  points  upon 
which  its  therapeutic  efficiency  rests.  By  means  of  its  action, 
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drugs  capable  of  electrolysis  and  cataphoresis,  can  be  directly 
applied  to  the  locations  desired  as  accurately  as  can  be  ac- 
complished by  oral,  subcutaneous  or  other  usual  methods  of 
administration.  While  many  drugs  are  not  capable  of  elec- 
tric administration,  yet  many  can  be  utilized  for  this  pur- 
pose; for  instance,  the  iodides  are  readily  decomposed  and 
sent  through  the  tissues  to  their  appropriate  polarities, 
the  iodine  seeking  and  collecting  about  the  positive  pole,  as 
iodine  is  repelled  by  the  negative  pole.  Cocaine  may  be 
placed  upon  the  positive  pole  and  used  to  anesthetize 
tissues  in  its  transit  to  its  opposite  polarity.  The  list 
of  drugs  may  be  multiplied  ad  libitum,  and  the  question 
naturally  arises,  as  to  whether  more  advantageous 
use  may  be  secured  in  many  cases  by  cataphoresis, 
than  by  oral  or  hypodermic  utilization.  Because  so  few  of 
the  thoughtful  members  of  the  profession  have  conscientious- 
ly investigated  the  subject  of  electrical  medication,  the  field 
of  endeavor  is  as  yet  only  in  its  infancy.  The  results  secured 
thus  far  fully  justify  the  prediction  of  greater  interest  in 
this  line,  with  much  new  and  valuable  work,  to  be  added  to 
the  sum  total  of  our  present  therapeutic  armamentarium. 

The  static  currents  are  made  by  friction  upon  glass  or 
resinous  plates  or  by  induction.  The  static  properties  in- 
clude great  voltage,  or  E.  M.  F.  and  an  infinitesimal  amper- 
age or  quantity.  The  inefficiency  of  machines  till  a few  years 
ago,  in  producing  this  current  made  bad  repute  which  was 
cast  upon  its  value,  but  in  recent  years  more  competent 
instruments  have  been  put  upon  the  market  with  a conse- 
quent change  in  sentiment,  when  treatments  were  made  more 
active  and  more  scientifically  administered  with  a view  of 
seeking  and  altering  the  pathology  of  the  lesion.  While  the 
particular  field  in  which  the  static  currents  are  predominant, 
is  that  of  altered  innervation,  yet  the  mechanical  effect  of 
utilizing  the  Morton  wave  or  the  static  induced  currents, 
are  of  the  utmost  value  in  treating  relaxed  and  imperfectly 
developed  conditions  of  the  musculature  and  relaxed  fibrous 
and  elastic  tissue.  Investigations  have  proven  that  various 
nerves  have  a vibratory  tone  and  rate  which  disease  alters. 
It  is  possible  by  normal  restoration  of  rate  and  rhythm  of 
vibration  to  the  diseased  nerves,  that  many  of  the  marvelous 
cures  are  had  by  the  static  modality. 

Organic  electricity  is  developed  in  organic  structures, 
animal  and  vegetable.  Animal  electricity  has  recently  been 
investigated  by  Abrams  of  San  Francisco,  with  some  sur- 
prisingly brilliant  results  in  aiding  in  general  diagnosis  and 
treatment.  Abrams  has  established  the  fact  that  there  are 
many  separate  and  distint  electrical  centers  of  different  pola- 
rity located  in  different  portions  of  the  body.  He  has  estab- 
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lished  the  polarities,  positive  and  negative,  neutral,  and  both 
positive  and  negative  combined,  which  exude  from  the 
healthy  individual  at  fixed  points.  As  for  instance,  the  large 
arteries  give  off  positive  energy,  the  veins  negative;  the 
heart  positive,  the  seventh  cervical  neutral,  the  spleen  and 
liver  give  off  neutral.  Conducting  the  energy  from  a patho- 
logic condition  to  the  stomach  of  a control  after  eliciting  the 
lower  border  of  stomach,  dullness  ensues  and  the  determina- 
tion of  the  character  of  the  energy  by  means  of  a bar  magnet 
gives  us  details  upon  which  a new  system  of  diagnosis  can  be 
acomplished.  Many,  after  trying  out  this  will  be  discouraged, 
but  by  proper  selection  of  the  person  for  control,  who  should 
be  preferably  a young  healthy  man  of  slim  build,  free  from 
the  effects  of  any  drugs,  etc.,  which  would  depress,  or  abolish 
the  reflexes,  and  standing  on  material  which  would  insulate 
him  from  the  magnetic  influence  of  the  polar  electricity,  and 
by  training  the  hearing  to  acutely  detect  the  various  percus- 
sion notes,  one  can  accomplish  the  proceedure  with  accuracy 
and  ease.  Abrams  and  others  claim  that  the  reflexologic 
diagnosis  of  syphilis  will  determine  a luetic  infection  where 
Wasserman  luetin  and  Noguchi  reactions  are  positive, 
and  will  persist  in  a syphilitic  individual  all  through 
life,  no  matter  what  form  of  treatment  is  undertaken,  ex- 
cept when  the  site  of  initial  lesion  is  coated  several  days  with 
mercury  ointment,  but  even  here  it  reappears  in  a few  days 
after  distcontinuing  applications.  To  those  who  may  be 
interested  in  closer  inspection  of  this  subject,  I can  do  no 
better  than  to  comment  to  your  studious  attention,  Abrams’ 
latest  edition  of  “Spondylotherapy.”  Superficial  perusal  will 
yield  only  little  in  the  way  of  advantage,  but  careful  and 
thoughtful  reading  will  bring  the  conciousness  of  the  dawn 
of  a new  era  in  diagnosis. 

Induced  currents  are  generated  by  a primary  current, 
run  through  a central  core  of  continuous  wire,  about  which 
is  wrapped  another  coil  of  secondary  wire  insulated  from 
the  primary  circuit.  The  multiplication  of  induced  currents 
in  this  way  may  be  carried  on  indefinitely.  Each  step  of  sec- 
ondary induction  is  accompanied  by  a loss  of  amperage  and 
a gain  in  voltage,  so  that  the  quality  of  the  current  and  its 
physiological  actions  are  altered  with  each  successive  step. 
Again  by  modifying  the  medium  through  which  each  current 
is  passed  by  various  methods  of  altering  the  current,  we  may 
intensely  change  the  characteristics  of  the  currents  and 
their  effect.  Of  the  induced  currents,  the  most  prominently 
useful  in  therapeutics,  are  the  D’arsonval,  Tesla,  Oudin,  static 
induced,  cautery,  primary  faradic,  secondary  faradic  and  the 
various  sinusoidal  currents.  The  methods  of  securing  each 
are  so  well  defined  in  text  books  on  medical  and  commercial 
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electricity  that  it  is  wasting  time  to  describe  their  manufac- 
ture in  this  paper. 

Asa  general  rule,  the  less  the  amperage,  or  quantity  of 
an  induced  current,  the  less  will  be  the  chemical,  electrolytic 
and  cataphoric  effects.  While  the  higher  the  voltage,  the 
greater  the  mechanical  or  contratile  effect.  As  voluntary 
muscles  can  contract  not  more  than  six  times  a second,  and 
involuntary  muscles  not  more  often  than  once  in  about  two 
seconds,  you  can  see  that  too  frequent  contractile  impulses 
tend  to  tetanize  and  later  exhaust  the  muscles.  Studying 
the  physiological  effect  desired,  it  can  be  readily  seen  that  a 
wide  range  of  usefulness  is  apparent  to  the  close  student  of 
his  patient.  Here  again  it  is  easily  seen  that  a thorough  know- 
ledge of  anatomy,  and  physiology,  and  pathology  must  be  of 
utmost  necessity  to  securing  proper  results  with  any  form  of 
practice,  whether  it  be  regular,  homeopathic,  osteopathic,  or 
other  branches  or  systems  of  accomplishing  cure  or  relief. 

The  magnetic  currents  are  mainly  useful  as  aids  in  ex- 
tracting from  the  body  metals  capable  of  magnetization  and 
by  use  of  the  bar  magnet  in  the  determination  of  polarity  of 
animal  electricity  and  the  energy  of  pathologic  processes. 

The  passage  of  a continuous  current  into  a soft  iron  or 
steel  core  or  bar  polarizes  the  particles  of  iron,  making  one 
end  of  the  bar  repulsive  to  the  north  pole  of  a compass  needle, 
and  the  other  end  then  attracts  it.  As  unlike  attracts  and 
like  repels,  the  end  of  magnet  which  attracts  the  end  of  the 
needle  pointing  to  north  must  be  positive.  The  cautery  cur- 
rents are  induced  currents  of  considerable  amperage  and 
when  sent  through  a highly  resisting  substance  like  plati- 
num, an  incandescent  commensurate  with  the  amount  of 
heat  generated  by  the  resistance,  results.  Electric  cauteries 
serve  the  same  purposes  as  the  actual  cautery  in  scarifying 
and  desicating  superficial  growths,  in  sterilizing  infected 
wounds,  and  in  checking  hemorrhage  of  superficial  charac- 
ter. 

In  summing  up  the  total  of  electrical  indications  a wide 
field  of  usefulness  is  had.  The  chemical  and  cataphoric  ef- 
fects of  the  constant  current  open  an  ever  widening  sphere, 
but  present  indications  of  usefulness  depending  largely  upon 
the  list  of  drugs  or  medicaments  capable  of  electrolysis  and 
cataphoresis,  iodine,  bromine,  chlorine  and  oxygen  are  electro- 
negative, that  is,  they  have  a strong  affinity  for  the  positive 
pole,  nearly  all  metals  are  electropositive  and  appear  at  the 
negative  pole.  If  then,  for  instance,  we  put  a solution  of 
potassium  iodide  on  this  positive  pole  and  complete  the  cir- 
cuit through  a conducting  medium,  the  potassium  hydrate 
being  a metal  and  a kathion,  will  be  carried  through  the 


14 


DELAWARE  STATE  MEDICAL  JOURNAL 


medium  to  the  negative  pole,  while  the  iodine  being  an  anion 
or  electronegative,  will  remain  at  the  positive  pole. 

Binary  compounds  are  composed  of  a base  and  an  acid, 
or  that  which  replaces  the  acid.  The  acid  is  electronegative, 
and  the  base  electropositive.  In  the  use  then  of  morphia  sul- 
phate and  cocain  hydrochloride,  we  would  apply  it  from  the 
positive  pole  when  the  base  is  the  substance  we  wish  to  uti- 
lize. Profound  anesthesia  can  be  induced  locally  by  using 
thus  a solution  of  cocaine  cataphorically,  but  the  solution 
must  be  placed  upon  the  positive  pole.  All  bases,  whether 
metallic  or  alkaloidal,  or  those  substances  partaking  of  the 
characteristics  of  bases,  have  an  affinity  for  the  negative 
and  are  repelled  by  the  positive,  while  those  substances  par- 
taking of  the  qualities  of  an  acid  or  acid  radical,  have  just  as 
strong  an  affinity  for  the  positive  pole.  The  rule  then  should 
be  if  we  wish  to  utilize  the  base  place  the  substance  upon  the 
positive  pole.  If  the  acid  is  desired  to  be  used  theraputic- 
ally,  apply  it  at  the  negative  pole.  Eminent  observers  have 
established  beyond  doubt,  that  currents  of  electricity  tra- 
verse the  body  in  every  direction,  and  that  the  nerves  are 
the  carriers  of  these  currents. 

If  the  nerves  carry  electrical  currents,  there  are  polari- 
ties which  Abrams  and  others  have  shown  and  as  a conse- 
quence, the  nerves  have  polar  effects.  Where  a positive  nerve 
ends,  we  have  positive  effects,  acidity  and  underactive  con- 
ditions. Where  this  nerve  ending  is  negative,  we  have  nega- 
tive effects,  alkalinity  and  an  overactive  state.  In  diseased 
conditions  there  is  always  indication  for  the  use  of  one  or 
the  other  pole,  and  when  one  is  indicated,  the  other  will  be 
sure  to  aggravate  the  trouble.  Most  germs  thrive  best  in  an 
alkaline  medium  and  especially  is  this  true  in  the  uterus; 
hence  we  must  use  with  utmost  discretion  the  negative  pole. 
Copper  having  a particular  affinity  for  the  negative  pole,  is 
the  most  used  electromaterial  for  intra  uterine  work,  be- 
cause it  is  electropositive  and  combines  the  germicidal  and 
sedative  effects  of  the  positive  current  with  the  stringent 
and  antiseptic  characteristics  of  the  copper  salts,  which  are 
generated  by  passage  of  the  positive  current. 

Some  of  the  indications,  then  for  galvanism  are  en- 
dometritis. hemorrhoids,  warts,  moles,  scar  tissue,  fistula, 
goiters  (simple),  trachoma,  chlaosma,  pinhole  os,  indolent 
ulcers,  urethral  strictures,  and  varicocele. 

The  induced  currents  depend  practically  all  upon  the 
mechanical  effects  for  their  chief  fields  of  usefulness.  The 
sinusoidal  currents,  are  modifications  of  the  faradic  modali- 
ties, but  eliminate  the  vary  sharp  rise  to  maximum  in  cur- 
rent strength  of  the  faradic,  so  as  to  secure  a period  of 
slower  current  flow  to  reach  the  maximum,  thus  enabling 
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the  involuntary  muscular  system  which  can  not  respond  to 
quick  passages  of  current,  a stimulant  space  long  enough  to 
produce  contraction.  Sinusoidal  currents  have  the  ability 
to  penetrate  deeply,  but  in  general  it  may  be  said  that  the 
only  advantages  which  the  sinusoidal  have  over  the  plain 
faradic  currents,  are  those  due  to  retarded  passage  of  the 
currents  and  painless  contractions. 

When  relaxed  conditions,  as  atonic  constipation,  re- 
tarded development  of  muscular  system,  atrophied  muscles, 
etc.,  a form  of  sinusoidal  current  made  by  putting  the  plain 
galvanic  current  through  a sinusoidal  device,  partakes  of 
both  the  galvanic  and  the  chemical  and  electrolytic  effects 
of  the  interrupted  galvanic. 

This  form  is  called  the  surging  galvanic  and  has  an 
especial  value  in  treatment  of  sterility  and  dysmenorrhea  due 
to  infantile  uterus,  which  it  effects  by  the  negative  gal- 
vanism and  massage.  Of  other  usefulness,  optic  atrophy, 
pelvic  adhesions  and  the  paralyses  due  to  anterior  poliomyal- 
itis,  are  the  most  important. 

Static  electricity  covers  a very  large  range  of  useful- 
ness, by  both  its  mechanical  and  electrical  effects.  Among 
the  indications  may  be  mentioned,  constipation,  prostatic 
hypertrophy,  uterine  retroflexion,  antiflexion  and  retrover- 
sions, neuritis,  splanchnic  neurasthenia,  soft  enlargements 
of  the  thyroid  gland,  sprains,  tendo  synovitis,  nervous  pros- 
tration, deep  painless  massage,  rheumatoid  arthritis,  hyper- 
sensitive areas,  cold  hands  and  feet  (due  to  vasomotor  dis- 
turbances), locomotor  ataxia,  splanchnoptosis,  hemorrhoids, 
subinvolution  of  uterus  and  many  other  conditions,  but  the 
ones  indicated  cover  the  most  important. 

In  closing,  I wish  to  emphasize  the  desirability  of  keep- 
ing in  the  hands  of  medical  practitioners  the  use  of  physical 
therapeutics,  for  as  an  aid  to  the  relief  of  disease,  thus  ap- 
plied to  appropriate  cases,  it  will  be  found  a most  valuable 
adjunct;  but  when  indescretely  and  ignorantly  utilized,  is 
capable  of  greater  harm  than  good.  The  sects  or  irregulars 
in  medicine  being  as  a rule,  illiterate  and  unscrupulous,  have 
caused  a revulsion  of  feeling  against  physical  and  electrical 
therapeutic  measures,  but  the  fact  remains  that  properly 
handled  and  administered  to  appropriate  cases,  it  offers  in 
fields,  impossible  of  medicinal  exploitation,  possibilities  un- 
dreamed of  to  the  casual  and  superficial  investigator. 
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STATIC  ELECTRICITY 


By  Dr.  H.  J.  Stubbs,  Wilmington,  Del. 


I wish  to  thank  the  Kent  County  society  for  the  honor 
conferred  on  me  by  your  kind  invitation  to  read  this  paper 
before  you  today. 

Five  years  ago  I gave  up  general  practice  to  devote  my- 
self to  gynaecology  exclusively,  I had  known  of  the  work  be- 
ing done  by  electricity  in  many  forms  of  pelvic  inflamma- 
tions, such  as  enlarged  and  inflamed  tubes,  large  tender  uteri, 
leucorrhea,  relaxed  and  sagging  vaginas,  and  in  the  male  en- 
larged prostates,  hence  I purchased  a twelve  plate  static 
machine,  and  I have  not  been  disappointed  in  the  results.  To 
my  amazements  I found  patients  coming  to  me  for  treatment, 
stating  they  had  been  treated  in  London,  Paris,  and  all  the 
large  cities  of  this  country,  for  diseases  of  an  entirely  dif- 
ferent nature  from  the  special  work  I started  out  to  do.  My 
work  increased  so  that  I was  compelled  to  put  in  another 
static  machine  of  sixteen  plates,  besides  a Victor  coil  and  a 
wall  plate. 

Static  or  frictional  electricity  was  known  by  Thales 
centuries  ago  in  a crude  way,  but  not  until  Dr.  Morton  of  New 
York  made  his  great  discovery  of  the  Morton  Wave  and  the 
static  induced  current  in  eighteen  hundred  and  eighty-nine. 
The  discovery  of  these  two  modalities  made  the  static 
machine  of  practical  value,  and  of  immense  value  in  treat- 
ing certain  forms  of  disease.  It  is  needless  to  state  to  this 
audience  that  the  energy  of  the  static  machine  is  developed 
in  the  machine  itself  by  the  revolution  of  the  plates,  the 
marvel  is  where  does  the  fluid  come  from,  when  one  runs  a 
machine  from  six  to  ten  hours  continuously,  giving  any- 
where from  one  hundred  to  two  hundred  and  fifty  thousands 
of  volts  or  more ; is  it  unreasonable  to  say  that  electricity  may 
be  life?  Where  does  it  come  from  and  where  does  it  go,  it 
takes  thirty  thousand  volts  to  overcome  one  inch  of  air 
space,  it  is  not  unusual  to  give  a patient  two  hundred  thou- 
sand volts  for  twenty  minutes,  each  time  a spark  passes 
from  one  prime  conductor  to  the  other,  oscilations  or  vibra- 
tions are  set  up  in  the  body  of  the  patient  sometimes  many 
millions  per  minute,  hence  the  entire  body  is  in  a very  pleas- 
ant surging  of  vibration  most  intense  at  the  point  of  contact 
with  the  machine.  As  all  inflammatory  diseases  are  accom- 
panied by  congestion  and  thickening  of  the  parts,  you  at  once 
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see  what  a decided  effect  this  current  has  on  the  congestion, 
releasing  the  stagnation,  causing  an  immense  flow  of  fresh 
blood  to  the  parts,  stimulating  the  nerves  and  increasing  ab- 
sorption. When  we  give  medicine,  or  use  local  applications 
it  is  with  the  idea  of  relieving  the  congestion  and  stagnation. 
One  thing  must  be  borne  in  mind,  you  must  not  use  the  Mor- 
ton wave,  if  your  patient  has  confined  pus,  if  you  do  you  will 
release  it  and  throw  into  the  general  circulation. 

The  uses  of  static  electricity  is  so  extensive  I will  only 
be  able  to  give  you  a partial  list  of  them. 

NEURITIS. 

The  medicinal  treatment  of  this  lesion  has  been  so  inef- 
ficient, and  we  receive  so  little  encouragement  from  the  best 
text  books,  that  one  hails  with  delight  any  method  that  will 
prove  effective.  Neuritis  starts  with  an  inflammation  of  the 
nerve  sheath.  In  time  an  exudate  is  thrown  out  around  the 
nerve;  this  exudate  finally  shrinks  and  hardens,  causing 
pressure  on  the  nerve.  In  simple  neuralgia  the  pain  is  more 
diffused  and  constant,  while  in  neuritis  we  have  tender  and 
painful  spots  along  the  course  of  the  nerve.  It  becomes  evi- 
dent that  medicine  will  be  inefficient  or  at  least  very  slow  in 
curing  this  character  of  trouble.  You  must  treat  this  condi- 
tion locally,  by  the  Morton  wave  applied  directly  to  the  af- 
fected parts  for  twenty  minutes,  every  day  for  some  days  un- 
til your  patient  is  decidedly  improved  then  as  the  case  re- 
quires treatment.  All  cases  of  lumbago  are  cured  in  one  or 
two  treatments,  by  the  Morton  wave. 

Nearly  all  cases  of  sciatica,  circumflex  neuritis  are  en- 
tirely cured  by  the  use  of  the  Morton  wave  applied  over  the 
diseased  nerve. 

I am  treating  a case  of  sciatica  now.  The  man  has  not 
done  a day’s  work  for  one  year,  suffering  constantly  for 
that  time.  I have  given  him  twelve  treatments,  and  he  is 
greatly  improved.  He  is  so  much  better  he  is  wanting  to  go 
to  work.  I expect  thirty  or  forty  treatments  will  cure  him. 
You  may  be  sure  that  during  the  year  he  has  eune  through 
the  list  of  all  cures  he  or  you  ever  heard  of.  I have  treated 
many  cases  of  sciatica  and  can  only  recall  one  case  of  failure. 

CONSTIPATION. 

By  this  term  I mean  real  constipation,  cases  where  the 
bowels  have  not  moved  for  five,  ten  and  in  one  case,  for 
thirty  years  without  drugs.  In  all  these  cases  the  patients 
assured  me  that  they  never  had  a movement  unless  they  had 
taken  a laxative  or  enema.  I feel  confident  of  curing  such 
cases,  unless  there  is  ptosis  of  some  abdominal  viscera,  using 
a plate  sufficiently  large  to  cover  all  the  intestines,  passing 
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the  Morton  wave  for  twenty  to  thirty  minutes,  followed  by 
vibration,  thereby  producing  a deep  massage,  stimulating 
the  musculature  of  the  bowels,  causing  a large  increased 
flow  of  fresh  blood  to  the  viscera,  using  a spark  from  six  to 
eight  inches  long,  voltage  one  hundred  and  eighty  thousand 
to  twenty  four  thousand. 

ENLARGED  LIVER. 

I have  treated  two  cases  of  this  character,  where  the 
liver  is  engorged  and  tender,  by  the  Morton  wave  using  a 
plate  six  by  eight  inches  and  giving  a large  voltage,  for 
thirty  minutes. 


BOILS  AND  CARBUNCLES. 

Before  the  formation  of  pus  are  very  readily  cured  by 
the  static  efflueve  given  over  the  inflamed  parts,  relieving 
pain  and  swelling.  This  to  me  is  a very  logical  treatment.  It 
destroys  the  germ  and  causes  a great  flow  of  blood  to  the 
parts.  If  pus  has  formed  open  the  abscess,  then  use  the  pen- 
cil discharge  and  you  will  have  the  same  results.  I have  had 
most  satisfactory  results. 

Acne  is  cured  by  the  same  modality  as  both  boils  and 
carbuncle,  and  cured  in  a very  few  treatments. 

High  blood  pressure  is  very  successfully  relieved  by  the 
static  machine,  in  connection  with  a transformer  to  develop 
the  high  frequency  current.  Some  authorities  claim  that  it 
is  as  efficacious  as  the  coil.  I use  both,  the  coil  is  much  more 
readily  applied,  and  does  the  work.  I have  treated  many 
cases  on  the  static  machine,  reducing  the  pressure  from  240 
to  150  in  a short  time. 

Inflammation  of  the  tubes  and  ovaries,  provided  pus  has 
not  formed,  enlarged  and  tender  uteri,  leucorrhea,  flacid 
vaginae,  are  often  cured  by  the  static  current.  It  is  at  least 
worthy  of  a trial  before  using  more  radical  measures. 

Sprains  are  very  amenable  to  the  static  brush  dis- 
charge. I know  of  no  treatment  that  will  compare  with  this 
method. 

Neurasthenia  is  very  effectually  treated  by  the  static 
modalities.  I have  recently  cured  two  cases  of  this  very 
troublesome  affliction  by  the  static  current  and  the  efflueve. 
I am  treating  my  first  case  of  diabetes  by  the  static  efflueve 
according  to  Byron  Price’s  method  of  New  York.  This  in- 
cludes the  static  machine,  and  transformer,  using  a ring 
electrode  throwing  a long  purplish  efflueve,  going  all  over 
the  body,  this  affects  all  the  organs,  especially  the  liver  and 
spleen,  relieving  the  organs  of  waste  products.  I am  using 
the  usual  diet  in  such  cases.  Before  beginning  this  treat- 
ment he  had  all  the  usual  remedies  for  this  disease,  including 
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treatment  by  a Philadelphia  physician.  Ten  months  ago  he 
had  a diabetic  phlebitis,  with  an  ulcer  of  the  leg.  A few 
weeks  in  bed  largely  cured  the  phlebitis.  The  amount  of 
sugar,  before  the  electrical  treatment,  ran  from  three  to  five 
per  cent,  usually  the  latter;  amount  of  urine  one  hundred 
and  twelve  oz.  in  twenty-four  hours,  diacetic  acid  only  once 
discovered.  I have  treated  this  patient  for  four  months. 
The  sugar  is  down  to  three-tenths  of  one  per  cent.,  amount 
of  urine  sixty-four  oz.  in  twenty-four  hours  SP  Gr.  1026. 
Time  will  show  if  this  is  go-ing  to  hold.  Urine  examined 
every  week  by  pathologist  and  I am  giving  his  figures  not 
mine.  He  tells  my  patient  he  is  getting  as  good  results  by 
medicine  and  diet,  still  my  patient  has  had  all  that  before 
for  months  before  he  had  static  electricity. 

I will  not  enumerate  any  more  cases,  my  feeling  in  re- 
gard to  this  agent  being  that  it  is  only  in  its  infancy.  The 
ground  has  only  been  scratched.  I once  read  of  a conversa- 
tion Mr.  Edison  had  with  Mr.  Waite.  Mr.  Edison  remarked 
to  the  doctor : “Well,  I suppose  you  know  all  about  your 

static  machine.”  The  doctor  replied  he  did  not  know  any- 
thing about  it.  Mr.  Edison  replied  neither  did  he,  but  was  con- 
vinced that  if  he  could  get  the  proper  control  of  electricity  he 
could  destroy  the  world  with  it,  and  further  that  if  he  had 
the  right  modality  he  could  cure  any  disease  flesh  was  heir 
to.  I do  not  agree  with  the  latter  statement.  I am  as  firm  a 
believer  in  medicine  as  ever  I was,  neither  do  I for  one  mo- 
ment believe  electricity  will  cure  all  ills.  Such  views  place  it 
in  line  with  quackery  at  once,  a thing  we  must  get  rid  of,  but 
I do  believe  that  many  chronic  cases  and  others  can  be  cured 
by  it  and  also  that  it  will  fail  many  times. 

I cannot  determine  the  reason  why  many  physicians 
persist  in  claiming  that  electricity  is  of  no  value  therapeuti- 
cally, when  they  all  admit  that  the  x-ray  is  so  valuable. 
What  we  are  using  is  not  the  little  hand  battery,  every  one  of 
you  have  carried  into  many  homes.  You  must  even  then 
have  gotten  some  value ; that  was  a plaything.  What  we  are 
now  using  is  entirely  different,  it  has  pressure,  force,  volt- 
age. 

The  science  in  medicine  has  not  attained  that  distinction 
yet ; is  not  completed,  and  walled  in ; the  things  of  to- 
day are  superseded  by  the  discoveries  of  tomorrow.  If  we 
wish  to  be  in  front  we  must  be  ready  to  grasp  whatsoever 
things  are  true  and  good,  passing  the  things  that  are  chaff 
and  not  true. 

I thank  you  gentlemen  for  your  courtesy. 
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| Wayside  Notes  On  Tuberculosis 


j By  Dr.  A.  Robin,  Wilmington,  Del. 

4 

As  one  travels  along  a highway,  with  his  eyes  open  and 
senses  alert,  he  is  likely  to  note  points  of  interest  on  the 
wayside, which  escapes  the  casual  or  indifferent  traveler. 
These  points  may  be  of  no  great  importance,  and  yet  they  are 
often  landmarks  enabling  a better  orientation  on  a road  full 
of  pitfalls.  In  a similar  manner  one  is  apt  to  observe  certain 
points  in  the  course  of  general  or  special  practice,  which 
may  be  of  considerable  interest  and  worth  recording.  What 
I shall  have  to  say  is  the  result  of  personal  observations  on 
a disease  to  which  I have  devoted  considerable  time  during 
the  past  ten  years. 

It  is  probably  well  to  emphasize  at  the  outset  that  there  are 
two  main  groups  of  consumptives : Those  who  live  with  tuber- 
culosis and  those  who  die  with  it.  In  other  words,  the  essen- 
tially grave  prognosis  of  tubercular  infection  is  mitigated  by 
this  well-established  fact : It  is  possible  to  live  a great  many 
years  despite  the  infection.  This,  of  course,  is  true  of  a large 
number  of  chronic  ailments,  like  diabetes,  nephritis,  valvu- 
lar heart  disease.  Assuming  that  the  lesion  is  well  estab- 
lished and  essentially  incurable,  it  is  still  possible  to  prolong 
a useful  life  by  proper  care  and  treatment.  How  often  do 
we  give  an  unfavorable  prognosis  in  one  of  the  above  af- 
flictions only  to  be  pleasantly  disappointed  at  the  patient’s 
rude  disregard  of  our  ‘scientific’  predictions.  There  are  two 
essential  phenomena  we  fail  to  take  account  of : the  ten- 
dency of  nature  to  maintain  the  normal  line  and  the  fine  ad- 
justment of  the  organism  to  disability.  There  is  about  eight 
times  as  much  kidney  substance  as  we  require  for  daily  use, 
and  by  judicious  use  the  crippled  organs  will  last  a great 
many  years.  By  shutting  down  the  sugar  factory  in  dia- 
betes, inanition  and  acidosis  may  be  averted,  and  the 
patient’s  life  prolonged.  The  compensatory  hypertrophy  of 
an  insufficient  heart  will  keep  that  organ  going  for  a great 
many  years,  even  to  the  standard  of  three-score  and  ten.  In 
many  of  the  chronic  diseases,  the  patients  die  of  some  inter- 
current infection,  and  if  this  can  be  averted  or  checked  the 
sufferers  may  hobble  along  with  their  crippled  organs  to  a 
good  old  age.  These  facts  are  within  the  scope  of  observa- 
tion of  every  physician. 

Personally,  I believe  that  tuberculosis  in  the  very  early 
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stages  is  curable,  and  many  patients  with  a mild  tubercular 
infection  are  cured  permanently,  but  granting  for  the 
sake  of  argument  that  this  is  not  the  case ; that  once  tuber- 
culous— always  tuberculous,  we  must  admit  that  in  the 
majority  of  cases,  the  disease  may  be  arrested,  at  the  early 
stages,  and  life  materially  prolonged.  In  fact,  I venture  the 
assertion  that,  with  the  exception  of  acute  miliany  tubercu- 
losis, the  disease  is  essentially  chronic  and  but  rarely  fatal. 
Tubercular  adenitis,  tuberculosis  of  internal  viscera,  bone 
tuberculosis  and  lupus  are  rarely  fatal  by  themselves,  and 
the  fatality  of  pulmonary  tuberculosis  depends  not  on  the 
tubercular  infection  per  se  but  on  the  invasion  of  septic  or- 
ganisms which  bring  about  a rapidly  fatal  issue.  It  is  suf- 
ficient to  note  the  marked  difference  between  the  clinical  as- 
pects of  the  earlier  and  later  stages  of  tuberculosis  to  be 
convinced  that  we  are  dealing  with  two  different  diseases: 
a pure  tubercular  infection  of  the  lungs  and  one  complicated 
by  sepsis.  Essential  tuberculosis  and  consumption.  Tuber- 
culosis is  curable  or  amenable  to  treatment ; consumption  is 
not. 

This  being  the  case  it  is  necessary  to  recognize  the  dis- 
ease in  its  purely  tubercular  stage,  and  the  earlier  the  diag- 
nosis the  more  satisfactory  the  results  of  treatment.  It  is 
not  hard  to  recognize  consumption.  In  fact,  a layman  can  do 
that.  Our  nurses  at  the  tuberculosis  dispensary  will  pick 
out  advanced  cases  of  pulmonary  tuberculosis,  with 
unerring  regularity,  from  the  general  aspect  of  the  patient. 
It  is  not  so  easy  to  recognize  the  disease  in  its  early  stages 
and  almost  impossible  to  diagnose  it  at  its  very  incipiency. 
Yet,  for  the  sake  of  the  patient  and  our  own  reputation, 
this  is  the  stage  at  which  tuberculosis  should  be  recognized. 
There  are  no  pathognomonic  symptoms  or  physical  signs,  it 
is  true,  but  every  little  symptom  has  a meaning  of  its  own, 
and  by  carefully  interpreting  their  combined  significance, 
we  may  arrive  at  a correct  diagnosis  in  the  majority  of 
cases.  In  some  instances,  the  family  history  is  of  assistance. 
While  it  is  acknowledged  that  tuberculosis  is  not  hereditary, 
a tendency  to  the  disease  is  undoubtedly  transmitted,  a fact 
recognized  by  insurance  companies.  A departure  from  nor- 
mal, characterized  by  well-known  symptoms  of  neuras- 
thenia, may  be  regarded  as  a “presenting  symptom,”  to  use 
Cabot’s  apt  expression.  Every  neurasthenic  should  be  re- 
garded with  suspicion  and  carefully  investigated.  Perhaps, 
of  the  greatest  aids  in  the  diagnosis  are  the  temperature  and 
pulse.  A slight  elevation  of  temperature,  one  or  two  de- 
grees, particularly  following  exercise,  and  extending  for  a 
long  period,  and  a somewhat  rapid  pulse  are  the  most  re- 
liable signs  of  early  tuberculosis.  In  adults,  syphilis  is  apt 
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to  give  a slight  rise  of  temperature  and  in  children,  chronic 
tonsilitis.  But,  generally,  symptoms  of  neurasthenia,  plus  a 
slight  elevation  of  temperature,  which  is  often  subnormal 
in  the  morning,  plus  a rapid  pulse  means  tuberculosis.  To 
elicit  this  important  sign  the  temperature  should  be  taken 
every  two  hours  during  the  day,  for  at  least  a week.  This 
can  be  accomplished  in  several  ways.  (1)  The  patient  may 
be  placed  in  a hospital  for  a week’s  observation.  (2)  He 
may  be  instructed  how  to  take  his  own  temperature,  either 
oral  or  rectal.  (3)  He  may  be  given  six  thermometers 
labeled  respectively  8,  10,  12,  2,  4 and  6,  and  directed  to 
place  each  in  the  mouth  at  the  corresponding  hour,  hold  un- 
der the  tongue  for  five  minutes  and  replace  in  the  case  with- 
out shaking  down.  These  thermometers  are  brought  to  the 
physician’s  office  every  evening  for  record.  It  may  be  stated 
at  this  point  that  an  elevation  of  temperature  of  one  or  even 
two  degrees  may  follow  violent  exercise  in  health,  but  such 
physiologic  rise  subsides  after  thirty  minutes  rest. 

If  the  temperature  has  been  normal  for  a week,  a sub- 
cutaneous injection  of  0.5  milligram  of  Koch’s  old  tuberculin 
may  be  given,  and  the  temperature  observed  for  three  days 
longer.  Another  injection  of  0.7  of  a milligram  and  a third 
of  1 to  10  milligrams  may  be  given,  if  the  first  or  the  first 
and  second  are  negative.  A normal  temperature  and 
negative  tuberculin  test  absolutely  exclude  the  presence  of 
tuberculosis.  A positive  tuberculin  test  and  a normal  tem- 
perature and  pulse  rate  denote  a dormant  lesion  or  healed 
tuberculosis.  This  is  particularly  the  case  in  children  in 
whom  inactive  tuberculosis  of  the  glands  is  frequently  pres- 
ent. These  two  tests  are  so  conclusive  and  so  easy  of  appli- 
cation that  their  neglect  is  unpardonable.  And  yet,  how 
often  are  they  neglected  even  by  prominent  and  conscien- 
tious physicians! 

Physical  signs  are  not  dependable  in  the  diagnosis  of 
early  tuberculosis.  To  be  appreciated  by  our  present 
methods  of  examination  the  lesion  must  be  at  least  the  size 
of  a silver  dollar  and  even  then  it  is  discerned  only  when 
located  near  the  chest  wall.  A central  location  of  a small 
area  of  infiltration  is  almost  sure  to  be  overlooked  by  the 
average  man.  If  the  lesion  happens  to  be  on  the  left  side, 
physical  signs  may  be  of  considerable  value.  Normally, 
there  is  a slight  impairment  of  resonance  and  increase  of 
tactile  and  vocal  fremitus  on  the  right  side.  If  both  sides 
are  equal  in  this  respect  a left  sided  involvement  may  be  in- 
ferred. Localized  rales,  appearing  after  coughing  at  the 
end  of  forced  expiration  are  a positive  indication  of  tuber- 
cular infection.  One  point  about  percussion.  It  should  al- 
ways be  very  light  and  proceed  from  below  upward.  I found 
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auscultatory  percussion  with  the  use  of  the  phonendoscope 
and  the  lightest  tapping  of  the  index  finger  to  be  more  ac- 
curate in  eliciting  shades  of  resonance  than  the  usual  meth- 
ods. In  employing  this  method  it  is  well  to  familiarize  one- 
self with  the  percussion  note  by  percussing  over  the  heart  or 
over  a muscle. 

In  the  hands  of  the  experienced  the  x-ray  may  furnish 
valuable  information  even  in  early  cases.  A soft  and  in- 
distinct mottling  at  the  first  and  second  interspaces  in  the 
mid-clavicular  region  may  be  observed.  The  bronchial  tree 
is  also  more  distinct  and  visible  to  the  extreme  periphery  of 
the  lung.  There  is  also  a “lagging”  of  the  diaphragm  on  in- 
spiration, at  the  affected  side.  In  advanced  tuberculosis  the 
x-ray  will  furnish  more  valuable  information  as  to  the  pro- 
gress of  the  disease  than  any  other  method. 

Other  physical  signs,  such  as  a slight  dilatation  of  the 
pupil,  subclavicular  depression  and  a slight  dilatation  of  the 
veins  on  the  affected  side  are  of  diagnostic  value  when 
present. 

The  prognosis  of  tuberculosis,  as  already  intimated,  is 
uncertain.  It  is  favorable  if  the  family  history  is  good,  if 
the  disease  is  recognized  early  and  proper  treatment  con- 
stituted. In  the  more  advanced  stages  the  prognosis  is  good 
if  the  patient  responds  to  treatment  promptly.  Given  a 
febrile  case,  if  rest  in  bed  for  two  or  three  weeks  fails  to 
bring  the  temperature  and  pulse  down  to  normal  the  prog- 
nosis is  bad,  no  matter  what  treatment  is  instituted.  Failure 
to  gain  in  weight  and  increased  expectoration  are  bad  prog- 
nostic signs.  It  is  perfectly  useless  to  experiment  on 
patients  who  show  progression  of  the  disease  despite  abso- 
lute rest.  It  will  only  lead  to  disappointment  and  unneces- 
sary expense  to  the  patient.  I have  frequently  seen  patients 
in  whom  the  disease  was  slowly  but  surely  progressing  sub- 
mitted to  all  sorts  of  injections,  with  the  result  that  they 
were  made  decidedly  worse  and  the  family  decidedly  poorer. 
It  is  time  that  physicians  exclude  tuberculosis  from  their 
list  of  “revenue  producers.”  The  average  consumptive  is 
at  best  a potential  pauper  and  prospective  burden  to  his 
family  or  the  community  and  it  is  the  height  of  cruelty  to 
reduce  his  little  savings  by  instituting  expensive  treatment. 
It  is  my  rule  in  such  cases  to  make  as  few  visits  as  possible, 
order  the  most  inexpensive  drugs  required  for  symptomatic 
relief  and  generally,  conserve  the  patient’s  finances. 

The  treatment  of  tuberculosis  is  either  very  simple  or 
very  complex,  as  the  attending  physician  may  choose.  The 
doctor  may  decide  to  treat  the  disease  and  kill  the  patient 
by  overdrugging  and  by  disturbing  the  very  bulwark  of 
strength — the  patient’s  digestion.  He  may  administer 
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tonics,  the  virtue  of  which  is  in  the  alcohol,  anodynes,  seda- 
tives, purgatives,  astringents,  hypnotics,  antipyretics,  anti- 
septics, and  drugs  to  conteract  the  effects  of  other  drugs — 
there  is  room  for  them  all  in  tuberculosis.  He  may  even  do 
worse  and  administer  tuberculins  in  improper  dosage  or  in 
poorly  selected  cases,  and  send  the  patient  on  a quick  jump 
to  the  undertaker.  Or  he  may  base  his  treatment  on  the 
pathology  and  course  of  the  disease  as  it  affects  the  particu- 
lar individual.  Two  things  should  be  considered  in  connec- 
tion with  the  rational  treatment  of  tuberculosis.  First,  it 
is  essentially  a chronic  disease  of  non-virulent  character, 
tending  to  recovery.  Second,  the  outcome  of  the  disease 
depends  entirely  on  the  success  with  which  the  process  of 
starving  the  tubercle  bacillus  and  feeding  the  tissues  is 
carried  out.  Let  us  consider  for  a moment  the  pathology  of 
tuberculosis.  There  is  an  invasion  of  the  tubercle  bacilli, 
which  are  generally  of  low  virulence,  are  very  resistant  to 
the  action  of  germicides,  owing  to  a tough  protective  capsule, 
and  possess  an  extremely  irritating  endotoxin.  The  tubercle 
bacillus,  acting  as  a foreign  irritant,  induces  an  endotheloid 
reaction.  It  is  not  an  inflammatory  reaction  because  the 
blood-stream  does  not  participate  in  it.  The  tubercle  bacil- 
lus is  taken  up  by  giant  cells  which  become  surrounded  by 
epitheloid  and  endotheloid  cells,  the  whole  constituting  what 
is  known  as  a tubercle.  These  tubercles  are  devoid  of  blood 
vessels  and  are  nourished  indirectly.  In  time,  these  tubercles 
may  undergo  necrosis,  caseation  and  calcification,  or  the 
caseation  may  lead  to  coalescence  and  spread  of  infection. 
Several  factors  determine  one  or  the  other  of  the  outcomes. 
If  the  formation  of  the  tubercles  proceeds  slowly,  if  the  blood 
supply  in  the  immediate  vicinity  is  poor,  if  there  is  little  or 
no  moisture  about  the  tubercles  the  process  of  disintegration 
will  be  slow,  with  a tendency  to  calcification  and  fibrosis. 
On  the  other  hand,  if  there  is  considerable  hyperemia  about 
the  tubercles,  if  there  is  a great  deal  of  moisture  caused  by 
exudates  from  edematous  cells,  the  breaking  down  of  the 
tubercules  will  be  rapid,  and  the  dissemination  of  the  disease 
through  the  liberation  of  enclosed  tubercle  bacilli  will  lead 
to  widespread  excavations.  Soon  the  invasion  of  pus  forming 
organisms  helps  to  complete  the  destruction  of  the  lungs  and 
their  owner.  We  are  here  reminded  in  a general  way  of  the 
course  of  the  dry  and  moist  gangrene — the  favorable  course 
of  the  former  and  the  very  unfavorable  of  the  latter. 

The  object  of  the  treatment  of  tuberculosis,  therefore, 
should  be : ( 1 ) limit  hyperemia  of  affected  parts.  There  is 
only  one  way  to  do  this  and  that  is  rest.  If  we  could  im- 
mobilize the  lungs  as  we  do  a diseased  joint  or  a broken  bone 
the  treatment  of  pulmonary  tuberculosis  would  prove  very 
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much  more  effective;  occasionally,  nature  does  that  for  us 
by  the  production  of  a pleurisy,  the  well-known  fact  that 
pleurisy  cases,  as  a rule,  do  very  well  being  thus  explained. 
The  pleurisy  in  these  cases  acts  as  a splint.  However,  not 
being  able  to  immobilize  the  lung  we  must  come  to  it  as  near 
as  we  can.  A recumbent  position  in  bed,  avoidance  of  ex- 
citement, and  quiet  surroundings  are  generally  all  that  is 
needed.  If  there  is  any  cough,  particularly  if  paroxysmal 
in  character,  it  should  be  suppressed  either  by  will  power  or, 
if  necessary,  opiates.  A wholesome,  easily  digested  diet  is 
another  essential  factor. 

The  question  of  rest  is  not  so  simple  as  it  appears. 
Here  again,  we  must  bear  in  mind  the  pathology  of  the  dis- 
ease and  the  underlying  principles  of  active  immunization. 
A certain  amount  of  bacterial  activity  is  necessary  to  in- 
duce the  formation  of  immune  bodies.  To  keep  the  tubercle 
bacilli  absolutely  dormant  is  to  prevent  immunization.  The 
ideal  method  is  to  induce  sufficient  activity  in  the  tubercle 
bacilli  to  stimulate  the  production  of  immune  substances  and 
yet  prevent  an  over-production  of  toxin.  This  can  be  ac- 
complished by  exercise  or,  in  addition,  the  use  of  tuberculin 
in  small  doses.  The  guiding  principle,  then,  should  be  to 
stimulate  bacterial  activity  by  exercise  and  prevent  over- 
production of  toxins  by  rest.  On  the  proper  regulation  of 
these  two  factors  depends  the  successful  treatment  of  tuber- 
culosis. Fortunately,  we  have  here  a guide  which,  if  fol- 
lowed carefully,  will  be  of  great  assistance  in  determining 
when  to  employ  exercise  and  when  to  put  the  patient  at 
rest.  That  guide  is  the  temperature,  the  height  of  the  fever 
being  a fair  index  of  the  degree  of  reaction.  A temperature 
of  99  to  100  means  that  there  is  too  much  toxin  produced  and 
absolute  rest  is  indicated.  On  the  other  hand  when  the  tem- 
perature is  not  elevated,  regulated  exercise  may  be  permitted, 
or  if  desired,  tuberculin  may  be  employed.  An  elevation  of 
temperature  at  any  time,  if  persistent,  is  a signal  for  rest, 
which  should  be  kept  up  until  the  temperature  has  remained 
normal  or  near  normal  for  at  least  a week.  If  the  fever 
does  not  subside  in  two  or  three  weeks  the  case  is  no  longer 
one  of  simple  infection  with  tubercle  bacilli.  It  is  thus  seen 
that  a rather  delicate  adjustment  is  required,  an  adjustment 
that  is  based  on  careful  observation.  This  can  be  carried 
out  only  in  an  institution  or  with  the  help  of  a trained  nurse. 
It  is  at  this  stage  that  the  patient  should  be  urged  to  enter  a 
sanatorium,  for  success  at  this  time  means  a “cure,”  where- 
as, later  on,  when  the  disease  has  already  made  decided  in- 
roads into  lung  tissue,  an  “arrest”  of  the  symptoms  is  the 
best  that  can  be  expected.  It  has  been  my  experience  that 
it  is  only  exceptionally  that  a patient  can  be  controlled  at 
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home.  Generally,  his  friends  and  relatives,  anxious  to  see 
him  behave  like  a well  man  will  practice  a little  Christian 
Science;  or  the  patient  himself,  surrounded  by  comparative- 
ly healthy  people  will  want  to  put  his  best  foot  forward,  and, 
usually,  succeed  in  putting  his  foot  in  the  grave.  It  must  be  re- 
membered that  the  treatment  of  early  tuberculosis  means  an 
entire  change  of  one’s  habits.  If  the  patient  has  been  ac- 
customed to  go  to  bed  at  11  or  12  and  arise  at  7,  going  to  bed 
at  9 is  quite  a hardship ; if  he  has  been  an  excessive  smoker, 
or  drinker,  or  an  ardent  follower  of  Venus,  the  giving  up 
of  these  things  is  a deprivation  to  which  one  does  not  sub- 
mit readily  and  without  protest.  It  is  hard  to  do  it  at  home; 
it  is  comparatively  easy  at  a sanatorium,  when  one  is  helped 
by  example. 

There  is  no  drug  treatment  at  this  stage.  With  the 
exception  of  tuberculin,  the  fewer  and  simpler  the  drugs, 
the  better.  Arsenic  is  of  some  value  as  a tonic,  and  iron 
may  be  beneficial  if  used  hypodermatically.  The  appetite 
generally  improves  on  rest  and  fresh  air,  but  if  aid  is  needed 
fifteen  drops  of  tincture  of  nux  vomica  will  be  all  that  is 
necessary.  Constipation  is  best  relieved  by  copious  drinks  of 
water,  but  if  this  fails,  cascara  or  any  other  mild  laxative 
will  help.  In  most  cases  it  is  a good  plan  to  have  a star- 
vation day  or  two.  When  there  is  evidence  of  overloading  of 
the  digestive  system,  a good  dose  of  epsom  salts  and  a day 
or  two  of  buttermilk  or  just  water  will  accomplish  wonders. 
The  mistake  of  coaxing  an  overburdened  digestive  appa- 
ratus by  artificial  means  is  often  made  by  physicians  in 
private  practice,  and  particularly  in  cases  of  tuberculosis. 
The  cough  should  be  relieved  by  simple  methods  first:  These 
comprise  suggestion,  or  inhalation  of  steam  with  menthol, 
creosote,  or  tr.  benzoin  comp.  If  these  fail  an  anodyne- 
codeine  or  heroin  or  camphorated  tr.  of  opium,  may  be 
administered.  This  should  be  done  particularly  in  cases 
of  fever,  since  paroxysmal  cough  is  just  as  likely  to  induce 
“automoculation”  as  exercise. 

Hemorrhage  is  generally  not  severe  and  of  little  serious 
consequence.  (N.  B. — Do  not  fail  to  tell  the  patient  this.) 
Rest  in  bed,  an  opiate  for  the  cough,  abstinance  from  food 
is  all  that  is  needed.  At  times  the  nitrites  will  prove  of 
value,  and  in  cases  of  persistent  oozing  I have  used  normal 
horse  serum  with  apparently  favorable  results,  and  more  re- 
cently I have  obtained  remarkable  results  from  the  adminis- 
tration of  emetin  hydrochlorid.  Usually,  a single  injection  is 
sufficient  to  arrest  a hemorrhage. 

As  the  disease  advances  the  treatment  becomes  more 
and  more  symptomatic  (or  psychic?)  and  the  outlook  more 
and  more  grave,  until  the  final  stage  is  reached  when  you 
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wish  that  some  other  fellow  were  in  attendance  or  that 
euthanasia  were  a justifiable  practice.  This  is  particularly 
the  case  when  there  is  a complication  of  tubercular  laryn- 
gitis. However,  even  in  advanced  tuberculosis  the  mistake 
is  often  made  of  giving  too  many  drugs.  Nothing  disturbs 
the  patient  more  than  indigestion,  in  fact  it  is  often  the  chief 
complaint,  and  by  giving  few  drugs  and  conserving  the 
stomach,  the  patient  may  be  made  a great  deal  more  com- 
fortable. I found  that  small  meals  consisting  of  beef -juice, 
raw  meat  or  gruels  every  two  hours  are  better  for  the 
stomach  than  the  stereotyped  milk  and  eggs  menu.  It  is  no 
longer  a question  of  gaining  weight,  but  of  maintaining 
nutrition  with  the  least  possible  effort  on  the  part  of  the 
digestive  system. 

The  drug  treatment  of  advancing  tuberculosis  is  at  best 
very  unsatisfactory.  As  a rule  a few  drugs  to  relieve  defi- 
nite symptoms  are  as  good  as  frequent  changes.  Only  today 
I saw  a prescription  written  by  a well-known  specialist  on 
tuberculosis.  The  prescription  was  printed  and  called  for 
pepsin,  pancreatine,  spir.  glonoin,  nux  vomica,  arsenic  and 
elixir  of  callysaya.  It  is  absurd,  and  the  prescriber  should  be 
ashamed  of  it.  The  only  virtue  in  the  combination  is  in  the 
nux  vomica — why  not  give  this  drug  alone?  It  is  rarely 
that  nitroglycerin  is  indicated.  If  at  all  effective  it  is  con- 
traindicated in  tuberculosis  in  which  the  blood  pressure  is 
as  a rule  below  normal.  Occasionally,  hydrochloric  acid  is 
of  value.  The  best  digestant,  however,  is  the  adjustment  of 
the  food  to  the  capacity  of  the  stomach. 


Dietetic  and  Medicinal  Treatment  of  Eczema 
in  Children 

By  Dr.  D.  Rossman,  Wilmington,  Del. 

Eczema  is  a form  of  exudative  diathesis  which  is  repre- 
sented by  a disturbance  of  metabolism  and  ensemble  of 
familiar  clinical  phenomena  occurring  with  great  frequency 
in  infants  and  children. 

The  condition  is  characterized  by  the  frequent  incidence 
of  fibrinous  or  exudative  inflammatory  processes  which  attack 
the  skin,  mucous  membrane,  respiratory  and  gastro  intes- 
tinal tract. 

TYPES  OF  ECZEMA. 

Eczema  Seborrhoea  universal. 

Eczema  of  the  face. 
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Eczema  of  the  head. 

Eczema  Intertrigonosum  (folds). 

Each  type  present  skin,  respiratory  and  gastro  intesti- 
nal symptoms. 

Skin  symptoms  of  universal  eczema  appear  as  white  or 
yellowish  scales  filled  with  inspissated  sebacious  matter,  oily 
in  nature.  May  appear  about  the  scalp,  on  the  body  cracks  or 
fissures  exuding  from  them  serum  and  blood  which  later  dry 
and  form  crusts  or  the  covering  of  the  scalp  may  be  a com- 
plete masks  in  which  the  hair  is  matted  in  an  intangible 
mass. 

SKIN  SYMPTOMS  OF  ECZEMA  OF  THE  HEAD. 

The  scalp  is  covered  with  oily  scales.  The  underlying 
skin  is  not  inflamed.  And  removal  of  the  crust  leaves  no 
bleeding;  itching  is  slight.  If  there  should  be  a red  or 
angry  surface  upon  removal  of  the  crust  and  itching  intense, 
then  it  is  a dry  form  of  eczema.  The  former  would  be  a wet 
type.  One  most  commonly  found  in  the  fat,  robust  children. 

Skin  symptoms  of  eczema  of  the  face  usually  appear  as 
red  cheeks  different  from  normal  cheeks  of  infants  which 
are  not  red,  but  they  possess  the  healthy  skin  color.  Fad- 
ing into  the  rest  of  the  skin,  not  circumscribed  and  inelastic, 
at  times  shining  and  covered  with  very  fine  scales,  itching 
slightly,  later  papules  may  appear.  Itching  may  become 
so  intense  that  the  infant  unmercifully  tears  its  own 
flesh,  making  it  bleed.  Crust  form  and  infection  is  common. 
Many  of  these  babies  are  transformed  into  pitiful  sights  and 
suffer  intensely  from  the  scratching  and  tearing  the  crust 
formation.  If  their  hands  are  tied  they  bury  their  heads 
into  the  pillow  or  rub  them  against  any  object  in  their 
frenzy  to  secure  relief. 

Eczema  Intertrigonosum  usually  appears  in  the  folds  of 
the  skin,  particularly  at  the  joints  in  the  front  part  of  the 
neck,  in  the  groins,  behind  the  ears.  It  is  usually  dry.  The 
skin  is  infiltrated,  thickened  and  cracks  readily.  This  is 
usually  found  in  the  weak  and  underfed  infants. 

RESPIRATORY  SYMPTOMS. 

These  I consider  very  important.  It  is  usually  in  the 
form  of  a catarrhal  involvement  of  the  respiratory  mucosa 
causing  a tendency  toward  recurrent  sibilant  bronchitis  or 
bronchial  asthma  of  the  American  authors.  The  bronchitis 
has  a tendency  to  become  subacute  or  chronic.  Rhinitis, 
pharingitis  and  follicular  tonsilitis  are  also  common. 

The  symptoms  also  depend  upon  the  body  weight.  The 
underfed,  thin,  puny  infant  is  usually  stationary  in  weight, 
has  a troublesome  diarrhea.  In  these  cases  we  usually  find 
either  the  universal  type  or  the  intertrigo,  sometimes  both. 
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In  fat,  robust  children,  we  usually  find  a poor  resistance ; 
they  are  commonly  anemic,  suffer  from  constipation  and  we 
find  in  the  majority  of  these  cases  the  wet  type  of  eczema  of 
the  face  and  head. 

ETIOLOGY  OF  ECZEMA. 

Predisposing  and  Exciting  Factors. — The  predisposing 
are  hereditary,  either  one  of  the  parents  having  a perverted 
metabolism.  They  are  victims  of  neurasthenia,  lithemia, 
rheumatism,  diabetes,  asthma,  acidosis,  indicanuria  or 
chronic  skin  affections. 

Exciting  factors  are  unhygienic  surroundings,  abra- 
sions, poverty,  overcrowding,  filth.  The  most  important  is 
intolerance  to  fats  and  sugars. 

Treatment:  Prophylaxis — Cleanliness  should  be  ob- 

served in  handling  these  cases.  Parts  should  be  protected 
from  infection. 

Dietetic  Treatment  : The  underfed  breast  infant  re- 

quires an  addition  of  proteids  and  salts  in  order  to  do  this. 
There  is  a preparation  called  Larosan  to  which  water,  salt 
and  a little  saccharin  may  be  added. 

In  artificially  fed  children  of  under  weight,  reduce  the 
fat  and  feed  with  Larosan  made  up  with  milk,  after  the  dys- 
peptic stools  become  normal.  A formula  low  in  fat  with 
some  cereal,  water  or  gruel  may  be  substituted. 

THE  DIET  IN  OVERFED  CHILDREN. 

Total  amount  of  food  must  be  reduced,  especially  the 
quantity  of  fat  and  carbohydrate.  These  children  should  be 
fed  on  a diet  consisting  of  vegetables,  cereals,  very  little 
milk.  Czerny,  from  Berlin,  highly  recommends  a soup 
which  he  calls  eczema  soup.  It  is  made  as  follows : Coagu- 
late one  liter  of  milk.  Allow  the  whey  to  thoroughly  drain 
off.  Then  finely  comminute  the  curd  by  pushing  it  through 
a hair  mesh  sieve.  And  add  to  it  200  grams  of  whey  and 
enough  water  to  make  one  pint.  Another  very  good  soup  is 
made  as  follows : Take  one  carrot,  one  beet,  handful  of  spin- 
ach, a few  celery  tops.  To  this  add  a quart  of  water.  Boil 
for  one  hour  and  give  the  child  a saucer  full  three  times  a 
day.  The  eczema  soup  is  usually  given  as  an  alternate  feed- 
ing. This  must  be  kept  up  from  four  to  eight  weeks. 

Recurrent  bronchitis  has  been  cured  by  excluding  from 
the  diet  milk,  butter  and  sugar,  depending  entirely  upon 
vegetables,  cereals  and  meat  without  fat.  The  bowels  should 
be  kept  regular  by  enemas.  Very  gradually  the  forbidden 
articles  of  food  are  added  to  the  diet  one  at  a time.  At  the 
first  suggestion  of  a recurrence,  eliminate  those  articles.  It 
is  wise  to  rigidly  enforce  the  diet  in  such  children  in  the  win- 
ter season. 
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Medicinal  Treatment : A thorough  cleansing  with  tinc- 
ture of  green  soap,  then  apply  this  ointment: 

Salicylic  acid gr.  vi  to  x 

Lanolin q s one  ounce 

This  ointment  is  best  used  in  eczema  of  the  head  and 

face. 

Fuller’s  earth  is  best  used  for  the  eczema  of  Intertrigo. 


Some  Remarks  Concerning  Iritis  and  Cyclitis  with 
Report  of  a Case  of  Metastatic  Gonor- 
rheal Kerato-iritis.* 

W.  0.  La  Motte,  A.  M.,  M.  D.,  Wilmington. 


*Read  before  the  New  Castle  County  Medical  Society,  Wilmington,  Del.. 
March  16,  1915. 

Diseases  of  the  iris  and  of  the  ciliary  body  seldom  occur 
independently  of  each  other.  There  may  also  be  more  or  less 
involvement  of  the  choroid  producing  the  disease  uveitis. 
There  cannot,  therefore,  on  account  of  the  close  anatomic  re- 
lations of  the  iris,  ciliary  body,  and  choroid,  be  given  any 
definite  set  of  symptoms  and  signs  that  will  distinguish  one 
of  these  diseases  from  the  other.  Even  when  there  is  evi- 
dence enough  to  form  a definite  diagnosis  involving  part  of 
the  uveal  tract  there  is  usually  more  or  less  involvement  of 
the  rest  of  the  tract  but  not  enough  to  include  it  in  the  diag- 
nosis. 

On  account  of  the  variations  in  the  types  of  these  dis- 
eases the  symptoms  and  signs  vary.  Look  for  changes  in  the 
iris,  as  its  reaction  to  light,  its  color,  the  appearance  of  the 
markings  on  its  anterior  surface,  and  for  posterior 
synechiae.  Look  for  ciliary  injection  or  injection  around 
the  cornea  and  tenderness  in  this  region.  Examine  the  cor- 
nea for  cloudiness  and  for  precipitates  on  its  posterior  sur- 
face, and  the  aqueous  and  vitreous  for  turbidity.  Note  the 
depth  of  the  anterior  chamber.  In  acute  cases  there  are 
pain,  photophobia,  and  lacrimation.  If  the  cornea  and  iris 
are  affected,  with  not  much  evidence  of  ciliary  involvement, 
it  is  a kerato-iritis.  If,  with  symptoms  of  iritis,  there  is  a 
dusky  red  ciliary  injection  instead  of  the  pink  flush,  much 
ciliary  tenderness,  and  exudation  in  the  aqueous  and  vitre- 
ous, particularly  with  edema  of  the  lid,  it  is  an  irido-cyclitis. 
Any  or  all  of  these  conditions  from  now  on  will  be  referred 
to  as  iritis. 
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Iritis  is  infectious  or  toxic.  Syphilis  is  the  commonest 
cause  and  it  is  maintained  by  eminent  authority  that  tuber- 
culosis is  a close  second.  English  surgeons  are  almost  unani- 
mous in  the  belief  that  there  is  no  such  thing  as  rheumatic 
iritis.  T.  Harrison  Butler  suggests  that,  because  the  rheu- 
matic conditions  may  be  toxic  in  origin  and  because  the  rela- 
tion between  rheumatism  and  iritis  is  vague,  instead  of  rheu- 
matism it  should  be  called  auto-toxic  iritis.  While  de 
Schweinitz,  Risley,  Hiram  Woods  and  others  say  they  have 
never  seen  a case  of  iritis  associated  with  acute  inflamma- 
tory rheumatism,  these  men,  and  most  of  the  American  oph- 
thalmologists, are  of  the  opinion  that  the  English  are  going 
too  far  in  their  views.  There  are  most  likely  some  cases  of 
rheumatic  origin  but  not  so  many  as  are  supposed.  The 
cause  may  be  an  infection  of  a sinus,  tonsil,  middle  ear,  an 
abscess  at  the  rooth  of  a tooth,  absorption  of  toxins  from  the 
gastro-intestinal  tract,  or  it  may  lie  in  many  other  places. 
The  lachrymal  duct  and  nose  should  never  be  overlooked. 

In  the  local  treatment  atropine  should  be  used  so  long  as 
there  is  irritation  and  no  increase  in  tension.  Hot  com- 
presses are  often  serviceable  and  some  of  the  salicylates  may 
be  indicated.  If  there  is  an  exudation  of  lymph,  mercury 
and  potassium  iodide  frequently  do  much  good.  The  case  us- 
ually demands  constitutional  treatment.  Care  of  the  bowels, 
regulation  of  the  diet,  iron  for  anemia,  syrup  of  iodide  of 
iron,  syrup  of  hydriodic  acid  are  all  useful  aids  in  many  in- 
stances. 

It  is  of  the  greatest  importance  to  begin  treatment  early 
and  to  find  the  cause  and  treat  that,  which  is  not  always  an 
easy  matter.  If  necessary  every  known  test  should  be  em- 
ployed. It  is  often  advisable  for  an  ophthalmologist  to  con- 
sult a clinician,  and  if  in  doubt  why  not  call  in  a consultant? 
As  has  been  said  the  cause  may  be  an  abscess  at  the  root  of  a 
tooth  which  a dentist  cannot  find  but  a skillful  X-ray  man 
can.  High  tension  may  make  an  operation  necessary.  Final- 
ly, any  refractive  errors  should  be  carefully  corrected.  Above 
all  don’t  mistake  injection  of  the  eye-ball  that  occurs  in  iritis 
for  conjunctivitis  as  is  not  infrequently  done,  and  don’t  mis- 
take inflammatory  glaucoma  for  iritis  and  instill  atropine. 

Syphilitic  iritis  is  usually  acquired  and  generally  ap- 
pears in  the  secondary  stage,  making  its  appearance  soon 
after  the  first  eruption  on  the  skin.  It  may  not;  however, 
manifest  itself  until  the  tertiary  stage.  Acute  iritis  in  in- 
fants and  in  childhood  is  the  result  usually  of  inherited 
syphilis.  Parenchymatous  keratitis  is  dependent  upon 
hereditary  syphilis  and  is  often  associated  with  iritis. 
Syphilitic  iritis  may  not  present  any  unusual  signs  to  char- 
acterize it  but  there  may  be  found  early  in  the  disease  rose- 
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ola,  red  in  color,  or  there  may  be  one  or  more  nodules,  called 
by  Fuchs  iritis  papulosa,  yellowish-red  in  color,  on  the  ciliary 
or  pupillary  border  of  the  iris,  and  never  between,  Fuchs 
maintains,  but  de  Schweinitz  says  they  occasionally  do  occur 
between  the  borders.  The  Wasserman  test  should  be  made 
if  possible  and  also  the  luetin  test.  The  treatment  is  the 
regular  antisyphilitic  treatment  together  with  the  local 
treatment  that  may  be  indicated  in  any  form  of  the  disease. 
Salvarsan  often  has  a wonderfully  favorable  effect  on  these 
eye  lesions. 

In  tubercular  iritis  tuberculosis  elsewhere  can  fre- 
quently be  demonstrated.  There  may  be  found  a charac- 
teristic tubercular  punctate  infiltration  of  the  cornea.  The 
von  Pirquet  test  is  thought  by  many  to  be  a valuable  aid  in 
diagnosis.  Never,  however,  use  the  Calmette  test.  In  addi- 
tion to  general  treatment  tuberculin  has  produced  many  fa- 
vorable results. 

Many  cases  of  so-called  rheumatic  iritis  are  gonorrheal. 
A married  woman,  thirty-two  years  of  age,  with  two  healthy 
children  and  a good  family  history  consulted  me  February 
27,  1914,  on  account  of  an  inflamed  and  painful  right  eye, 
which  condition  had  been  present  about  four  days.  She  gave 
a history  of  having  been  struck  in  this  eye  four  or  five 
months  previously  with  a branch  of  a tree. 

Examination : Vision  in  right  eye  reduced  to  less  than 
one-third  that  of  normal;  not  much  change  in  pupil;  con- 
junctiva injected ; cornea  hazy  over  the  center,  with  an  ulcer 
below  and  to  the  temporal  side  of  the  center,  staining  with 
fluorescin ; several  infiltrated  points  below  the  center  of  the 
cornea;  deep  ciliary  flush;  no  exudation  in  the  anterior 
chamber.  Left  eye  not  affected.  Nose  and  sinuses  not  in- 
volved. Wasserman  test  negative.  Under  the  usual  treat- 
ment of  this  disease  very  little  improvement  was  made.  When 
questioned  the  patient  said  she  had  a leuchorrhea.  A bac- 
teriologic  examination  of  the  vaginal  and  urethral  discharges 
was  made  and  showed  the  presence  of  gonococci.  Mixed  bac- 
terins  containing  gonococci  were  then  given,  beginning 
March  21  with  sixty  million  gonococci,  gradually  increasing 
first  at  two,  then  three,  then  five  day  intervals  until  she  re- 
ceived two  hundred  million  at  the  last  injection.  With  each 
injection  an  improvement  took  place  almost  immediately. 
Four  days  after  the  first  injection  pain  had  disappeared  en- 
tirely. In  about  three  weeks  after  the  institution  of  this 
treatment  the  eye  had  entirely  cleared  up  with  the  exception 
of  a little  infiltration  of  the  cornea  and  two  weeks  later,  after 
receiving  glasses  for  compound  hyperopic  astigmatism,  the 
patient  was  discharged  as  cured.  It  has  been  eleven  months 
since  then  and  there  has  been  no  return  of  eye  trouble. 
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MARTIN  H.  SMITH  COMPANY,  New  York,  N.Y,U.S.A. 
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ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules.'’ 

DOSE:  One  to  two  capsules  three 
\ or  four  times  a day.  w w t - A 

k V SAMPLES  and  LITERATURE  Jm 
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Gonorrheal  iritis  may  occur  a few  weeks  after  the  initial 
infection  or  it  may  be  a year  or  five  years  or  twenty  years, 
and  there  may  have  been  no  joint  involvement  whatever. 
Occasionally  the  eye  involvement  occurs  with  the  gonorrhea. 
We  should  bear  in  mind  that  gonorrheal  iritis  may  occur  in 
syphilitic  patients. 
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For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro= 
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No  Rubber  Elastic 
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Inguinal  Hernia  Modification 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  St.,  PHILADELPHIA 
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After  examination  by  a physician,  and  report  of  nurse  at  nearest  dispensary 
patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the  Sanatorium  for 
treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid  by  the  state. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets,  bath 
robes,  sheets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the  loan  closet 
at  each  dispensary,  on  application  to  the  nurse,  by  persons  being  treated  in  their 
homes. 
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Respiratory  Diseases 

can  be  promptly  relieved  of  their  principal  dangers — 
embarrassment  of  the  heart’s  action  and  general 
systemic  depression — by  the  administration  of 

Gray's  Glycerine  Tonic  Comp. 

“This  admirable  reconstructive,”  as  one  physician 
describes  it,  “not  only  exerts  a pronounced  influence 
on  the  pulmonary  circulation,  thus  lightening  the  heart’s 
burden,  but  in  addition  raises  the  general  vitality  so 
substantially  that  local  processes  are  rapidly  controlled 
and  convalescence  quickly  established.” 
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The  State  Medical  Journal. — Several  years  ago  a 
four  page  bulletin  was  published  by  the  New  Castle  County 
Medical  Society  under  the  able  editorial  management  of  the 
then  secretary,  Dr.  Harold  Springer.  This  bulletin  was  sub- 
sequently taken  over  by  the  State  Medical  Society  and  en- 
larged to  form  a monthly  journal.  Soon  Dr.  Springer  found 
it  inconvenient  to  continue  as  editor  of  the  Journal,  and 
largely  at  his  suggestion,  the  present  editor  was  appointed  by 
the  Board  of  Trustees.  From  that  day  to  this  the  editor  has 
received  no  assistance  or  co-operation  from  his  associates 
and  no  encouragement  from  the  members  of  the  profession. 
Efforts  were  made  to  secure  the  interest  of  the  State  Board 
of  Health  and  the  pharmacists,  but  in  vain.  The  homeopaths 
were  willing  enough  to  receive  the  Journal,  but  scorned  so- 
licitations of  financial  assistance.  To  cap  the  climax,  active 
opposition  to  the  Journal  developed  at  the  meeting  of  the 
State  Medical  Society  about  two  years  ago. 
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The  profession  in  Delaware  is  going  backward,  each 
year  finding  it  a little  worse  off.  Petty  commercialism  and 
absolute  lack  of  idealism  are  fast  becoming  the  prevailing 
characteristics  of  the  medical  profession  in  this  country, 
and  in  a small  State,  like  our  own,  the  counteracting  forces 
are  not  in  sufficient  evidence  to  make  themselves  felt.  Conse- 
quently, the  prevailing  type  of  doctor  in  this  State  is  a man 
whose  chief  ambition  is  to  make  money,  save  money,  have 
money — and  more  money!  The  medical  meetings  are  not 
attended  because  one  may  lose  money.  Medical  journals  are 
not  read,  because  they  do  not  bring  money;  scientific  work  is 
not  done  because  there  is  no  money  in  it.  The  result  is  that 
not  a man  in  Delaware  has  been  heard  of  outside  of  his  small 
community  and  when  a layman  is  confronted  by  what  seems 
to  him  a serious  condition  he  chases  to  Philadelphia  or  other 
large  medical  centre  for  a “specialist.”  Our  doctors  are  prac- 
tically local  agents  for  these  various  “specialists,”  and  poorly 
paid  agents  at  that.  There  is  scarcely  a gleam  of  light  on  this 
dark  horizon.  Should  one  attempt  to  take  up  special  work  he 
receives  so  little  encouragement  from  his  fellow  practitioners 
that  rather  than  starve  he  keeps  up  his  general  work  as  “a 
Jack  of  all  trades  and  master  of  none.”  And  so  the  process 
of  starving  out  the  better  man  goes  on,  mediocrity  reigns 
supreme,  and  the  profession  sinks  deeper  and  deeper  in  the 
mire  of  oblivion.  In  such  an  atmosphere  a medical  journal 
cannot  exist,  and  it  is  a pity.  For  this  means  that  the  medi- 
cal profession  in  Delaware  will  cease  to  exist  as  far  as  the 
outside  world  is  concerned.  It  will  be  wiped  off  the  map,  as 
it  were.  The  doctor  who  happens  to  have  something  of  in- 
terest to  communicate  to  the  profession  will  have  an  audi- 
ence of  a baker’s  dozen,  while  the  man  who  aspires  to  do 
work  along  a special  line  will  remain  in  obscurity  until  such 
times  as  his  talents  will  impart  to  his  work  a national  in- 
terest. 

It  is  hoped  that  the  better  elements  in  our  profession 
will  rise  to  the  occasion  and  save  this  little  infant  from  pre- 
mature death. 
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j “In  So  Much  As  Ye  Do  It  Unto  The  Least 
of  One  of  These” 


Willis  Linn,  M.  D.,  Wilmington,  Del. 


Co-operation  is  the  keynote  of  modern  business.  It  is 
found  in  the  great  marts  of  trade  in  this  and  other  countries. 
Modern  business  would  be  as  helpless  without  it  as  a ship 
without  a rudder.  Why  thus  do  we  not  see  more  of  it  in  the 
medical  profession?  The  writer  realizes  that  it  is  usually 
given  to  the  older  members  of  the  profession  to  come  into 
print  with  a discussion  of  this  kind,  but  he  feels  that  it  has 
been  his  lot  to  see  and  be  acquainted  with  more  “doctor 
luminatics”  than  the  average  practitioner,  and  so  cannot  re- 
frain from  saying  a few  words  on  the  subject.  After  a man 
becomes  established  in  our  profession  he  rarely  has  the  time 
or  the  inclination  to  study  existing  conditions  elsewhere  and 
when  he  does  travel  it  is  for  the  purpose  of  study  along 
medical  lines  or  recreation  or  both,  and  he  rarely  concerns 
himself  with  professional  trials  and  tribulations  beyond  his 
own  horizon.  Let  us  make  or  try  and  make  a diagnosis  of 
the  offending  pathological  lesions  within  our  midst,  not  in  a 
hostile  or  antagonistic  manner,  but  simply  to  get  at  the  facts. 
To  begin  with  we  are  living  in  a middle-sized  city,  situated 
nearly  between  the  two  great  medical  centers  of  America, 
Baltimore  and  Philadelphia.  Our  city  is  not  progressive  in 
any  sense  of  the  word.  It  is  not  a beautiful  city  to  live  in  as 
cities  of  its  size  go.  There  is  practically  none  of  that  civic 
spirit  and  pride  which  make  so  many  similar  cities  a pleasure 
even  to  visit.  Of  course  this  is  not  the  fault  of  the  medical 
profession,  but  it  may  nevertheless  tend  to  help  along  that 
miserable  spirit  of  “I’ll  get  mine  and  you  get  yours,”  which 
seems  to  prevail  among  us.  Its  proximity  to  Philadelphia  of 
course  makes  it  convenient  for  patients  who  are  able  to  be 
up  and  about  to  consult  physicians  and  surgeons  there  and 
rather  than  discourage  this  practice  which  takes  bread  out 
of  their  own  mouths,  Delaware  doctors  have  encouraged  it. 
When  this  practice  brings  them  in  contact  with  cases  that 
are  a little  difficult,  it  is  Prof.  Knowall  from  Philadelphia  or 
Baltimore  to  see  the  case.  This  is  particularly  the  case  with 
a great  many  of  our  younger  men,  although  they  are  not  the 
only  ones  by  any  means.  This  makes  the  older  and  more  es- 
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tablished  men  among  us,  the  men  who  should  have  the  con- 
sultation practice  feel  that  they  will  do  as  little  as  possible 
for  the  “boys”  in  the  profession.  The  blame  here  cannot  be 
placed  on  the  younger  men  either,  because  the  very  man  whom 
he  would  often  call  in  consultation  will  treat  the  same  case 
for  the  same  fee.  Any  man  who  has  been  in  the  practice  of 
medicine  over  ten  years  who  will  treat  a case  in  his  office  for 
fifty  cents,  if  they  can  afford  to  pay  more,  and  who  will  go 
anywhere  for  one  dollar  is  not  worthy  of  consultation.  He 
can’t  be,  if  that  is  all  he  himself  thinks  his  services  are 
worth.  How  is  he  ever  going  to  make  the  profession  think 
they  are  worth  more,  much  less  the  laity?  It  has  been  said 
that  the  laborer  is  worthy  of  his  hire.  Far  be  it  from  me  to 
say  that  the  average  “fifty  cent  doctor”  usually  gives  his 
patient  more  than  fifty  cents  worth.  He  seldom  does  give 
them  even  that.  In  this  “vale  of  tears”  we  seldom  get  much 
more  than  we  pay  for  and  in  the  case  of  “the  fifty  cent  doc- 
tor” hardly  that.  I simply  mention  it  in  passing  to  show  one 
cause  for  lack  of  confidence  in  the  professional  men  in  our 
midst  who  have  reached  the  age  and  experience  where  they 
expect  consultation  work  and  one  of  the  reasons,  if  not  the 
main  reason,  why  they  do  not  get  it. 

We  will  not  dwell  here  on  the  painful  subject  of  the  con- 
sultant stealing  the  case  which  he  has  been  called  in  to  see. 
Of  course  no  member  of  the  County  Medical  Society  or  the 
Physicians’  Hospital  Association  or  the  Homeopathic  Medi- 
cal Society  would  stoop  so  low  as  to  do  that.  Oh,  no!  Never! 
It  should  be  realized  that  this  is  just  one  point  of  view.  Per- 
haps because  the  physician  was  called  to  consult  with  the 
physician  who  needed  help  in  his  extremity,  thinks  he  knows 
more  about  the  case  and  so  takes  it  for  the  sake  of  humanity. 
We  will  not  discuss  that.  Needless  to  say  when  it  does  hap- 
pen and  we  may  add,  that  it  does  and  has  and  doubtless  will 
again,  it  is  hardly  to  be  expected  that  the  man  who  asked 
for  the  consultant  will  do  so  again.  In  fact  if  he  did  our 
good  friend  Dr.  Hancker  should  be  called  to  consult  over  his 
case.  So  much  for  the  time  being  about  the  consultation 
with  general  practitioners. 

It  has  often  been  remarked  by  physicians  of  other  cities 
that  with  the  exception  of  a few  eye,  ear,  nose  and  throat 
men,  Delaware  has  no  specialists.  Why  is  this?  Let  us  con- 
sider it  first  from  the  standpoint  of  the  man  who  is  trying 
to  specialize.  Leaving  out  of  consideration  altogether  the 
fact  that  Philadelphia  and  Baltimore  are  close  at  hand, 
young  men  come  here  intending  to  specialize.  Perhaps  they 
start  all  right;  they  usually  do.  They  stay  a few  months; 
perhaps  longer,  only  to  hear  remarks  cast  from  every  quar- 
ter that  they  are  unfit,  untrained  and  inexperienced.  No 
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one  is  ever  willing  to  give  them  a trial  before  they  make 
these  asssertions;  they  just  make  them  anyway.  Their 
finances  are  usually  slim  to  begin  with  and  when  these  fail, 
they  turn  to  general  medicine  for  a livelihood  with  the  result 
that  the  few  men  who  possibly  have  been  broadminded 
enough  to  give  them  a chance  had  opportunity  presented, 
naturally  refuse  to  send  work  of  a special  nature  to  a gen- 
eral practitioner  if  it  can  be  avoided.  The  older  men  who 
had  perhaps  neither  time  or  opportunity  in  or  near  their  stu- 
dent days  to  take  up  special  training  and  who  term  them- 
selves “specialists”  in  this  and  that  line  always  refuse  to 
drop  their  general  medical  work  either  because  of  fear  of 
losing  a livelihood  or  because  of  the  hostilities  on  their 
backs.  They  cannot  expect  to  have  much  special  work  re- 
ferred to  them  and  be  termed  “specialist”  when  they  will 
treat  anything  from  ingrowing  toe  nail  to  tetanus  and  back 
again  for  from  fifty  cents  to  one  dollar.  There  is  some  “sad” 
work  done  in  our  little  city  by  self-termed  specialists,  when 
this  work  and  these  methods  are  criticised  by  their  members 
of  the  profession.  We  find  still  another  cause  for  discord : 
Ask  the  average  Delaware  physician  why  he  sends  so  many 
of  his  cases  out  of  town  and  eight  times  out  of  every  ten  he 
will  say  because  we  have  no  one  here  who  can  do  it.  Out  of 
those  eight  he  will  be  right  in  about  two.  The  other  six  he 
sends  for  reasons  best  known  to  himself,  and  which  in  most 
instances  are  kept  to  himself  but  which  leak  out  from  time 
to  time,  some  of  which  we  will  discuss  later.  Another  fea- 
ture along  the  same  line  which  applies  especially  to  surgery 
is  the  “cut  throat”  methods  which  I am  very  sorry  to  say 
prevail  to  a large  extent  among  a great  many  of  our  men 
here.  I intend  to  cite  only  a very  few  cases  which  have  come 
to  light  in  the  past.  They  are  not  cited  to  throw  mud  on  any 
particular  doctor ; they  have  all  occurred  in  our  midst  in  the 
very  recent  past  and  I assure  you  they  are  only  a very,  very 
few  of  the  many  which  occur  every  day.  They  are  merely 
spoken  of  in  passing  to  show  a few  of  the  many  causes  for 
back  biting,  which,  sad  to  relate,  seems  to  occur  more  fre- 
quently within  our  midst  than  is  the  case  in  other  cities  near 
and  far.  I wish  it  understood  thoroughly  that  this  article 
is  not  written  with  the  intent  of  “knocking”  our  physicians 
or  surgeons,  for  as  far  as  the  writer  is  personally  con- 
cerned he  holds  no  malice  to  the  profession  here,  either  col- 
lectively or  singly.  It  is  simply  written  with  a view  of  as- 
certaining, if  possible,  what  is  wrong  with  conditions  among 
us  and  if  it  can  start  a movement  no  matter  how  small,  to- 
wards unity  and  good  feeling,  its  mission  will  have  been 
fully  fulfilled.  Let  us  now  proceed  with  a few  of  the  bones 
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of  contention.  We  will  speak  of  the  participants  in  this  first 
little  drama  as  Dr.  A.  and  Dr.  B. 

Dr.  A.,  who  is  a physician  of  high  esteem  in  the  pro- 
fession, was  consulted  by  a member  of  a family  which  he 
had  been  attending  some  years.  He  examined  the  case  and 
strongly  advised  operation.  The  family  wished  to  consult 
an  eminent  Philadelphia  surgeon,  but  Dr.  A.  protested  very 
strongly,  saying  the  work  could  be  done  at  home.  Conse- 
quently Dr.  B.,  a man  well  established  in  both  medicine  and 
surgery  was  called,  Dr.  A.  going  to  a great  deal  of  trouble 
to  get  the  family  to  consent.  Dr.  B.  agreed  perfectly  in  the 
diagnosis  and  operation  was  decided  upon,  Dr.  B.  doing  the 
operation  and  Dr.  A.  being  present  only  in  the  capacity 
of  family  physician.  In  other  words  the  family  physi- 
cian, Dr.  A.,  turned  the  case  completely  over  to  Dr.  B.  Dr. 
A.  heard  little  or  nothing  more  from  the  case  for  some  time. 
But  one  day  met  the  son  of  the  patient  on  the  street  and 
naturally  asked  how  the  mother  was  progressing  and  was 
informed  that  Dr.  B.  was  treating  her  at  home  and  was  also 
treating  another  member  of  the  family.  Dr.  A.  naturally 
asked  Dr.  B.  about  it  and  was  politely  told  to  mind  his  own 
business.  Can  the  man  who  does  things  like  this  expect  to 
get  referred  surgery?  Can  he  hope  to  have  the  good  will  of 
his  fellow  workers?  If  he  does  expect  it,  he  is  sadly  mis- 
taken. This  is  just  one  case  out  of  hundreds  that  gives  the 
general  practitioner  (so  called)  a chance  to  complain 
against  the  surgeon. 

Let  us  illustrate  the  other  side  of  the  question,  the  sur- 
gical side,  if  you  will.  We  will  speak  of  the  doctors  in  this 
act  as  Dr.  C.  and  Dr.  D.  Dr.  C.  called  Dr.  D.  and  asked  him 
if  he  would  perform  an  operation  for  him  in  which  the  pa- 
tient was  unable  to  pay  a fee.  Dr.  D.  agreed,  more  to  do  Dr. 
C.  a personal  favor  than  through  any  other  motive.  The 
operation  was  successfully  performed  and  the  patient  went 
on  to  uneventful  recovery.  The  following  week  Dr.  C.  had 
a case  that  could  pay  and  instead  of  calling  the  man  who  did 
the  free  work,  called  a Philadelphia  surgeon,  charged 
$125  for  the  operation,  paying  the  Philadelphia  operator  $25 
and  putting  the  $100  in  his  own  pocket.  Does  this  kind  of 
thing  tend  to  make  Dr.  D.,  who  did  the  free  work  and  knew 
that  the  Philadelphia  deal  was  booked,  feel  friendly  to  Dr. 
C.?  It  does,  does  it  not?  Yes,  it  does  not. 

Another  kind  of  crooked  deal  that  is  being  practiced 
here  is  that  of  sending  the  patient  to  Philadelphia  some 
days  ahead  of  the  prescribed  time  for  operation,  say  four  or 
five  days,  and  letting  him  stay  at  the  home  of  some  friend 
or  relative  or  in  the  absence  of  them,  at  a boarding  house. 
When  the  doctor  from  Wilmington  can  get  away  he  goes  to 
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Philadelphia  and  takes  the  case  to  a free  clinic  and  hangs 
around  while  the  intern  or  resident  (whom  he  usually  knows) 
charts  the  case  for  operation  and  knowing  the  operator  asks 
permission  to  be  present  at  the  operation,  which  is  granted. 
The  day  the  case  is  operated  he  is  beside  the  patient  when 
the  anesthetic  is  administered  and  usually  arranges  to  be 
present  when  the  patient  wakes  up.  On  the  day  of  leaving 
the  hospital  he  goes  to  Philadelphia  and  brings  the  case 
home.  He  warns  the  patient  not  to  say  anything  about  fees 
as  “he  is  having  the  work  done  very  cheap.”  The  fees  he 
collects  are  sometimes  as  high  as  $75  for  having  a case  op- 
erated upon  in  the  free  clinic.  Is  this  giving  the  Wilmington 
surgeon  a fair  chance,  to  say  nothing  of  the  fairness  to- 
ward the  patient?  This  thing  is  being  done  over  and  over 
and  by  men  who  belong  to  the  medical  society.  With  re- 
gards the  Philadelphia  surgeon’s  status  in  the  matter,  little 
need  be  said  because  we  are  all  aware  of  the  fact  that  Phila- 
delphia surgeons  come  here  day  after  day  and  operate  on 
cases,  receiving  $25  or  $50  from  the  man  who  calls  them, 
while  he  pockets  the  $100  or  $75  or  $50,  as  the  case  may  be. 
This  we  cannot  hope  to  stop  because  a great  many  of  our 
physicians  here  openly  boast  that  they  can  get  Dr.  or  Prof. 
Bignoise  to  operate  for  them  for  $25  and  he  asks  no  ques- 
tions as  to  how  much  they  get  out  of  the  case.  One  indi- 
vidual here  and  a member  of  the  county  and  state  societies, 
boasts  openly  that  he  would  not  give  his  surgical  work  to  a 
Wilmington  surgeon  even  if  the  Wilmington  man  gave  him 
half  the  fee  because  he  can  have  it  done  by  a Philadelphia 
man  and  get  two-thirds  or  even  three-fourths.  Are  these 
things  right?  If  not,  who  is  going  to  stop  them? 

Another  little  piece  of  work  which  has  but  recently 
come  to  light,  but  one  that  is  extensively  practiced,  is  calling 
a young  surgeon  or  one  who  has  recently  come  here  and  tell- 
ing him  the  patient  is  poor  and  can  pay  but  a small  fee  and 
saying  that  the  case  is  so  and  so  and  will  he  operate?  If  he 
is  willing  and  he  usually  is,  the  case  is  rushed  to  the  hos- 
pital and  he  is  summoned  in  post  haste.  The  operation  is 
performed  and  he  gives  the  fee  which  was  mentioned.  A 
case  of  this  kind,  only  one  of  a great  many,  has  but  recently 
come  to  light.  We  will  speak  of  the  doctors  as  Dr.  E. 
and  Dr.  F.  Dr.  E.  called  Dr.  F.  and  told  him  he  had  a case 
of  hernia.  Dr.  F.  was  a little  suspicious  and  as  there  seemed 
to  be  no  immediate  hurry,  asked  to  see  the  case  at  a time 
and  place  when  things  could  be  talked  over.  The  case  was 
consequently  seen  but  the  man  could  speak  no  English  and 
did  not  look  very  prosperous.  He  agreed  to  accept  $10  as 
Dr.  E.  suggested  that  was  all  the  man  had  to  pay.  The  man 
undoubtedly  needed  the  operation  and  as  Dr.  F.,  a young 


8 


DELAWARE  STATE  MEDICAL  JOURNAL 


surgeon  like  so  many  young  surgeons,  had  little  to  do,  he 
operated  and  received  his  $10  and  subsequently  learned  be- 
yond the  shadow  of  a doubt,  that  the  patient  had  paid  Dr.  E. 
$75  for  the  operation  and  that  Dr.  E.  had  put  $65  in  his  own 
pocket.  Can  a thief  expect  the  co-operation  and  friendship 
of  his  fellow  man?  Do  these  things  breed  unity? 

Another  fruitful  source  of  dissatisfaction  is  the  division 
of  schools  and  the  still  further  hospital  division  of  the  regu- 
lar school.  Let  us  try  and  seek  the  etiological  factor  of  this 
jarring  note.  To  begin  with,  the  older  and  more  established 
physicians  of  the  regular  school  will  tell  you  that  Wilming- 
ton’s niggardly  fee  table  is  the  fault  of  the  homeopaths. 
This  may  and  may  not  be  so,  but  as  a member  of  the  regular 
school,  I am  endured  to  attribute  it  nearly  as  much  to  the 
regular  as  to  the  homeo.  Taking  for  granted  that  the 
homeopathist  of  fifty  years  ago  could  charge  a smaller  fee 
than  the  regular  and  still  make  a living,  owing  to  the  very 
small  cost  of  the  materials  which  he  “gave”  his  patients. 
These  things,  however,  have  more  than  changed.  I doubt 
very  much  if  there  is  a man  in  Delaware  who  claims  the  so- 
called  “new  school”  as  his  who  does  not  use  practically  (per- 
haps not  identically)  the  same  therapeutic  armament  that 
everyone  else  uses.  If  you  doubt  me  ask  the  next  drug  sales- 
man to  show  you  his  order  book  when  he  calls  and  see  for 
yourself.  No,  I do  not  think  it  is  any  more  the  fault  of  our 
homeopathic  brothers  that  our  fees  are  so  miserable  than  it 
is  the  fault  of  the  regular  physicians.  The  men  who  keep 
fees  down  in  Wilmington  today  whether  they  practice  “old 
school,”  “new  school”  or  no  school,  are  the  bristle  haired 
members  who  have  large  practices  and  are  afraid  of  having 
some  one  say : “Dr.  Hasbeen  used  to  have  a big  practice.” 

They  have  their  living  assured  but  nevertheless  they  never 
want  to  let  a patient  slip,  so  rather  than  charge  a decent  fee 
they  will  treat  the  case  for  next  to  nothing  rather  than  take 
chances  of  losing  it.  They  love  to  hear  the  murmur  of  the 
tongues  of  comment.  “There  goes  Dr.  Hotstuff,  he  has  one 
of  the  largest  practices  in  town.”  Any  man  who  has  been  in 
practice  long  enough  to  have  his  living  assured,  who  values  his 
own  services  at  the  sum  of  50  cents  should  eat  out  of  a trough 
and  even  then  some  of  them  should  be  watched  that  they 
don’t  get  their  feet  in  the  same.  We  all  know  these  things 
and  yet  none  of  us  do  anything  to  remedy  them  or  try  and 
make  them  better.  Let  us  try,  each  of  us,  just  a little  each 
day  to  see  if  we  cannot  make  the  practice  of  this  most  noble 
calling  a little  more  pleasant  and  a little  less  hard  for  some 
fellow  member.  Let  us  try  and  put  away  “the  hammer” 
and  each  and  every  one  of  us  make  an  earnest  effort  to  look 
upon  our  fellow  practitioners  not  quite  so  much  as  criminals 
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but  more  as  men.  And  when  the  name  of  this  or  that  doctor 
is  mentioned  instead  of  the  usual  remarks:  “Oh,  he  is  an 

old  hog,”  or  “He  is  a young  upstart,”  or  “He  keeps  a drug 
store,”  or  “He  is  a fifty  cent  doctor,”  let  us  try  and  remem- 
ber that  his  profession  is  one  of  the  most  trying  in  the  world 
and  that  time  and  chance  may  have  played  pranks  which 
make  his  ways  an  economic  necessity.  Can’t  you  try  and 
find  something  good  to  say  about  your  neighbor?  He  may 
be  all  the  bad  things  you  say  about  him  and  perhaps  some 
besides,  but  surely  he  has  some  good  points.  Try  and  find 
these.  No  one  in  this  world  is  all  bad.  Look  a little  more 
for  the  good.  Simply  because  the  man  is  trying  to  make  a 
living  the  same  way  you  are  makes  him  no  good.  If  you  do 
have  difficulties  with  him  settle  them  with  him  and  not  with 
the  rest  of  the  profession  or  the  laity.  The  laity  are  hostile 
enough  towards  doctors  as  it  is  without  you  adding  your 
vinegar  and  gall.  Try  and  see  if  you  can’t  get  a little  better 
acquainted  with  the  men  you  are  so  sure  are  doing  all  they 
can  to  undo  you  and  see  how  often  you  have  been  mistaken. 
Simply  because  a doctor  gives  puletella  instead  of  sugar  of 
milk,  does  not  make  him  a criminal.  If  he  only  charges  fifty 
cents  for  it  instead  of  a dollar,  the  chances  are  that  he  is  not 
worth  more  than  fifty  cents.  You  should  not  charge  the 
same  unless  you  too  think  that  is  all  you  are  worth,  but  if 
that  is  all  you  think  you  are  worth  you  will  find  a hard  time 
convincing  other  people  that  you  are  worth  more. 

Remember,  “there’s  so  much  bad  in  the  best  of  us,”  etc., 
and  when  you  have  reached  the  point  in  life  when  time  has 
laid  his  hand  on  head  and  brow  I feel  sure  the  much  abused 
profession  of  our  little  State  will  be  better  for  your  having 
been  a member  of  it. 

“Cast  your  bread  upon  the  waters”  even  if  some  other 
fellow  picks  it  up.  You  are  sure  to  have  it  returned  to  you. 
Knockers  never  get  anywhere.  And  when  they  are  knocking 
you,  remember  that  even  if  it  be  a knock  they  know  you  are 
alive.  “They  never  knock  a dead  one.” 


Notes  on  Typhoid  Vaccine 


By  Dr.  Raymond  C.  Reed, 

Professor  of  Bacteriology,  Hygiene  and  Veterinary  Science,  Dela- 
ware College  Experiment  Station. 


The  only  excuse  which  I can  offer  for  having  the 
temerity  to  present  this  subject  to  you  tonight  is  that  of  hop- 
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ing  to  open  a discussion  that  will  prove  to  be  of  value  to  you 
as  medical  men  and  through  you  to  the  public  at  large ; any- 
thing which  tends  to  either  broaden  our  knowledge  or  to  in- 
crease the  practical  application  of  the  knowledge  already 
possessed  cannot  but  be  of  value.  While  I can  hope  to  add 
little  or  nothing  to  what  you  already  know,  still  I would  like 
to  awaken  a renewed  interest  in  a subject  which  is  of  such 
vital  importance  to  all  of  us,  professional  men  and  laymen 
alike. 

Typhoid  is  ever  present  with  us  and  so  long  as  the  pres- 
ent ignorance  and  almost  criminal  disregard  of  sanitary 
laws  and  regulations  is  allowed  to  exist,  it  will  remain  with 
us.  The  present  epidemic  of  typhoid  at  Lehigh  University 
may  well  arouse  anew  an  interest  in  measures  looking  to- 
ward the  prevention  of  this  disease. 

There  are  two  ways  of  reducing  the  danger  of  contract- 
ing typhoid : one,  by  doing  away  with  the  disease  through 
proper  sanitary  measures  properly  enforced,  and  the  other, 
by  the  production  of  immunity  by  means  of  the  typhoid  vac- 
cine. No  one  will  question  the  statement  that  the  former 
method  is  the  ideal  one,  but  while  waiting  for  this  ideal  to 
become  a reality,  we  must  do  something  toward  reducing  the 
number  of  those  who  shall  become  infected.  There  is  yet 
much  for  us  to  learn  regarding  typhoid  vaccine  and  its  work- 
ings in  the  human  body,  but  enough  is  known  to  make  us 
feel  confident  that  a properly  prepared  vaccine  will,  for  a 
longer  or  shorter  time,  protect  against  typhoid.  The  Bac- 
terial Therapist,  August,  1913,  states  definitely  that  the  im- 
munization lasts  for  one  year,  and  “in  all  probability  for  a 
longer  period Wright  originally  stated  that  “it  is  not  in- 
frequent to  find  an  agglutinating  power  in  the  blood  of  in- 
oculated persons  as  long  as  two  years  after  the  inoculation 
of  anti-typhoid  vaccine.”  Harrison  found  evidence  of  bac- 
terial activity  higher  than  normal,  and  of  agglutinating 
power  in  the  serum  of  one  man  who  had  been  inoculated 
four  years  previously  and  in  another,  six  years  after  vac- 
cination. Sometime  ago  I had  the  opportunity  to  test  the  ag- 
glutinating power  of  the  blood  of  thirty  persons  vaccinated 
with  a commercial  vaccine.  None  had  been  vaccinated  more 
than  sixteen  months,  and  seventeen  of  them  had  been  inocu- 
lated from  eight  days  to  four  months  previous.  Of  this  num- 
ber the  only  definitely  positive  reactions  were  in  those  peo- 
ple who  had  had  typhoid.  Three  specimens  from  people  who 
had  not  had  typhoid  gave  incomplete  reactions — either 
clumping  without  loss  of  motility  or  loss  of  motility  without 
clumping. 

The  reports  of  the  use  of  the  vaccine  in  the  armies,  are 
the  most  complete  and  extended  records  to  which  we  have 
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access;  and  Major  Russell  concludes  that  the  prevalence  of 
typhoid  is  from  6 to  15  times  as  high  among  the  unvacci- 
nated as  among  the  vaccinated.  The  records  of  the  British 
army  in  India  show  that  there  were  ten  times  as  many  cases 
among  the  unvaccinated  men  as  there  were  among  the  men 
who  were  properly  inoculated.  Further,  the  records  show 
that  the  few  cases  which  did  occur  were  mild  in  character, 
and  all  recovered;  while  among  the  7,376  uninoculated  men 
there  were  68  cases  and  14  deaths.  In  our  own  army  the  re- 
sults have  been  even  more  satisfactory.  In  1898,  before  the 
use  of  the  vaccine,  among  10,759  men  stationed  in  Florida 
there  were  4,422  cases  believed  to  be  typhoid  with  248 
deaths.  In  contrast  to  this  we  may  mention  the  12,801  men, 
several  years  later  stationed  at  San  Antonio,  Texas,  all  in- 
oculated. Among  these,  there  occurred  during  the  first  year, 
only  one  mild  case  of  typhoid,  and  he  had  had  only  two  in- 
stead of  three  inoculations.  Some  have  tried  to  attribute  this 
wonderful  record  to  improved  sanitation;  but  we  must  not 
lose  sight  of  the  fact  that  the  soldiers  spent  a good  deal  of 
their  time  in  the  city  of  San  Antonio  where  there  was  a con- 
siderable amount  of  typhoid.  The  same  may  be  said  of  the 
soldiers  at  Galveston  where  many  cases  of  typhoid  were  re- 
ported in  the  city,  but  not  a case  occurred  among  the  inocu- 
lated soldiers. 

Unfortunately  this  record  has  not  been  maintained  by 
the  use  of  typhoid  vaccine  in  private  practice.  But  these 
records  surely  do  show  that  there  is  a strong  protective  ele- 
ment in  this  vaccination.  It  has  occurred  to  me,  as  un- 
doubtedly it  has  to  you,  that  some  of  the  failures  in  general 
practice  might  be  attributed  to  poor  vaccine.  While  this 
might  be  hard  to  prove,  still  it  is  easy  to  conceive  of  com- 
mercial vaccine  as  being  sent  out  after  having  been  heated 
to  a too  high  temperature,  thus  destroying  its  immunizing 
power.  The  early  use  of  the  vaccine  in  the  English  army 
during  the  Boer  War  was  more  or  less  of  a failure.  The 
cause  of  this  failure  was  afterwards  proved  to  be  in  the 
preparation  of  the  vaccine;  the  cultures  were  heated  to  60° 
to  65  C.  to  kill  the  organisms.  This  heat  is  great  enough  to 
destroy  the  protective  power  of  the  vaccine  as  well  as  the 
bacillus.  The  cultures  are  now  sterilized  by  heating  to  about 
53;  C.  for  one  hour;  this  has  been  found  sufficient  to  kill  the 
organisms,  but  not  sufficient  to  destroy  their  immunizing 
properties.  At  the  time  the  British  army  in  India  showed 
such  good  results  from  the  vaccination,  one  regiment  was  in- 
oculated with  a vaccine  which  had  been  heated  to  60°  C.  or 
above,  and  it  was  among  these  men  that  all  the  cases  of  ty- 
phoid occurred. 

Efficacy  is  not  claimed  for  the  vaccine  unless  the  inocu- 
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lated  are  in  good  health  and  uninfected.  The  experience  of 
Troy,  Pa.,  in  its  epidemic  two  years  ago,  seems  to  prove  that 
the  vaccine  had  some  small  though  real  influence  in  prevent- 
ing the  disease  even  when  those  inoculated  were  known 
to  be  infected.  Thirty-six  per  cent,  of  the  vaccinated 
contracted  the  disease  while  64%  of  the  unvaccinated  con- 
tracted it ; the  vaccination  also  had  a decided  influence  in  de- 
creasing the  death  rate  among  those  who  contracted  the  dis- 
ease after  vaccinations.  The  death  rate  of  the  vaccinated 
was  4.8%  and  among  the  unvaccinated  11.16%.  Here,  how- 
ever, the  physicians  had  to  deal  with  a population,  each  in- 
dividual of  which  had  been  infected  before  vaccination. 

Some  writers  claim  that  the  vaccination  causes  a sus- 
ceptibility to  tuberculosis,  or  activates  latent  lesions.  Only 
time,  careful  observation,  and  accurate  statistics,  together 
with  painstaking  study  of  autopsy  findings  will  tell.  Just 
now  there  is  some  opposition  to  typhoid  vaccination  on  the 
grounds  just  mentioned;  but  Dr.  Parks  of  the  New  York 
City  Laboratories  is  reported  to  have  said  that  he  had  never 
heard  of  such  cases,  and  the  figures  in  our  army  follow: 
The  tuberculosis  rate  per  thousand  has  decreased  from  4.39 
in  1908  to  3.49  in  1912,  a diminution  of  20%  during  that 
time.  At  the  same  time  all  the  soldiers  were  receiving  the 
anti-typhoid  vaccination.  In  my  own  town  where  hundreds 
of  students,  men,  women  and  children  have  been  vaccinated 
during  the  last  three  years,  I have  yet  to  hear  of  a single  in- 
stance where  the  vaccine  has  done  any  harm. 

Even  those  who  hold  these  anti-vaccination  views  say 
that  “there  is  no  question  but  that  those  who  are  greatly  ex- 
posed to  typhoid  should  be  inoculated,  and  that  it  seems  set- 
tled, that  as  a rule,  typhoid  infections  contracted  after  vac- 
cination are  mild,  and  deaths  are  rare.” 

It  would  not  be  just  to  leave  this  subject  without  at  least 
mentioning  the  therapeutic  value  of  the  vaccine  as  well  as  its 
prophylactic  value.  To  show  that  the  idea  is  not  a new  one, 
Prof.  Chantemesse,  in  a paper  before  the  Paris  Academy  of 
Medicine  last  year  said  that  “Roux  was  the  first  to  suggest 
this  method  of  treatment  25  years  ago.”  The  vaccine  used  as 
a treatment  for  typhoid  must  be  used  early  and  in  small 
doses  three  to  five  days  apart,  special  emphasis  being  laid  on 
using  it  early.  When  properly  used,  the  vaccine  is  claimed 
to  have  a tendency  to  shorten  the  course  of  the  disease  and 
to  lessen  its  severity.  Chantemesse  reports  that  of  one  thou- 
sand typhoid  patients  treated  with  the  vaccine  but  43  died, 
while  at  the  same  time  in  the  other  hospitals  in  Paris,  there 
were  170  deaths  in  a thousand  cases.  Hence  he  concludes 
that  the  vaccine  was  the  cause  of  the  lower  mortality  among 
his  cases. 


DELAWARE  STATE  MEDICAL  JOURNAL 


13 


It  is  not  my  intention  to  convey  the  impression  that  the 
vaccine  should  afford  absolute  protection.  The  vital  pro- 
cesses going  on  in  the  cells  of  our  bodies  are  not  yet  clearly 
understood  and  some  processes  yet  undiscovered  may  mili- 
tate against  those  which,  according  to  our  present  knowl- 
edge, should  be  brought  about  by  in  the  injection  of  this  vac- 
cine. 


The  Surgical  Treatment  of  Hemorrhoids  Based  Upon 
an  Examination  of  Six  Hundred  Cases 


By  Dr.  Harold  Springer,  Wilmington,  Del. 

In  reviewing  the  literature  devoted  to  hemorrhoids,  es- 
pecially that  relating  to  the  treatment  from  its  surgical  as- 
pect, one  can’t  help  being  impressed  by  the  failure  on  the 
part  of  surgeons  to  give  to  this  subject  the  same  careful  at- 
tention that  has  been  given  to  almost  all  others.  The  appli- 
cation of  surgery  to  all  organs  of  the  body  has  been  carefully 
studied,  scientific  methods  applied  and  developed  to  attain  a 
degree  of  perfection  of  detail  both  before  and  during  the 
operation  and  throughout  the  after  treatment  obtaining  all 
that  could  be  desired  in  most  instances.  In  the  case  of 
hemorrhoids  , however,  there  seems  to  be  an  extraordinary 
willingness  to  continue  to  make  use  of  the  crude  and  imper- 
fect methods  of  operation  as  well  as  to  neglect  the  prepara- 
tory and  after  treatment  of  this  class  of  cases.  It  may  be 
due  to  the  fact  that  surgeons  regard  the  subject  as  too  simple 
and  unimportant  a one  to  bother  with  or  perhaps  it  may  be 
some  other  reason,  but  I am  convinced  that  a large  number 
of  individuals  are  subjected  to  cruel  and  severe  operations 
that  are  followed  by  prolonged  pain  and  suffering,  wounds 
that  suppurate,  and  an  unnecessarily  protracted  convales- 
ence  followed  in  some  instances  by  permanent  disabilities. 
It  is  these  errors  of  surgical  treatment  of  hemorrhoids  that 
constitute  the  chief  reason  why  an  unduly  large  number  of 
persons  either  refuse  operation  entirely  or  apply  to  the  quack 
who  offers  a treatment  which,  while  unsatisfactory  in  most 
ways,  is  free  from  pain  and  discomfort  and  of  short  dura- 
tion. From  my  own  experience  I firmly  believe  that  there  is 
no  other  operation  in  surgery  that  we  can  so  nearly  guaran- 
tee a perfect  result  as  the  one  for  hemorrhoids  if  carefully 
and  properly  done ; but  I am  equally  as  certain  that  the  sur- 
gical treatment  of  these  tumors  can  be  much  improved. 

In  analyzing  the  cases  which  form  the  basis  of  this  ar- 
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tide  the  following  facts  may  be  noted  : There  were  no  deaths 
recorded  either  as  the  result  of  the  operation  or  of  the  an- 
esthetic. General  anesthesia  to  the  stage  of  complete  sur- 
gical narcosis  was  employed,  ether  being  used  in  87%  of 
the  cases  and  nitrous  oxide  in  the  remaining  13%.  Ether 
was  found  to  be  more  satisfactory  since,  in  two  of  the  cases 
in  which  gas  was  used,  it  was  impossible  to  obtain  complete 
enough  relaxation  to  thoroughly  dilate  the  sphincter. 

One  patient  developed  a mild  stricture  of  the  rectum 
following  an  excision  by  the  Whitehead  method,  but  it  was 
dilated  by  bougies  to  enable  him  to  have  a more  or  less  satis- 
factory movement  of  the  bowels.  I lost  track  of  him  after 
two  years  at  which  time  he  seemed  to  be  enjoying  good 
health  and  I believe  that  he  has  had  no  further  trouble.  In- 
fection and  failure  of  the  wound  to  heal  by  first  intention 
was  the  cause.  Infection  incurred  in  about  1%  of  the  total 
number  of  cases,  one  case  being  the  one  just  mentioned,  the 
others  following  the  clamp  and  cautery  method.  There  were 
no  permanent  results  of  an  unfavorable  character  in  any  of 
these  cases.  In  fact,  the  examination  shewed  them  to  have 
as  good  results  as  those  cases  in  which  there  was  no  infection 
certainly  as  far  as  appearance  was  concerned  at  any  rate. 
The  chief  cause  for  complaint  was  the  extra  time  involved 
by  causing  a longer  convalescence. 

As  to  age,  all  of  the  patients  in  this  series  were  between 
the  ages  of  24  and  66.  One  case  only  was  a man  of  71  who 
had  suffered  for  over  forty  years  and  had  a perfect  result 
following  the  operation.  None  were  seen  in  children.  Sev- 
enty-two and  one-half  per  cent,  were  seen  between  the  ages 
of  38  and  60,  thus  making  it  appear  that  hemorrhoids  is  a 
condition  of  middle  life.  Fifty-two  per  cent,  occurred  in  men 
and  48%  occurred  in  women.  The  causes  may  be  tabulated 
as  follows : 

Constipation,  sedentary  habits,  taking  of  purgatives, 
64%. 

Diseases,  such  as  liver  troubles,  abdominal  tumors,  etc., 

y2%. 

Following  pregnancy,  2%%. 

Miscellaneous  causes,  including  those  cases  in  which  it  was 
impossible  to  assign  a definite  cause,  32%%. 

Hemorrhage,  slight  or  severe,  was  present  some  time  or 
other  in  91%%  of  the  cases.  Severe  pain  was  present  in 
18%  and  in  all  these  cases  in  which  pain  was  present  was 
found  either  a fissure  or  an  ulcerated  abraded  surface. 
Hemorrhage  was  not  confined  alone  to  the  patients  with 
large  protruding  masses,  but  was  present,  for  example,  in 
one  patient  who  had  only  one  small  pile. 

In  every  patient  practically  who  came  for  relief  pallia- 
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tive  measures  had  been  tried,  many  having  resorted  to  vari- 
ous quack  remedies  without  success.  Eleven  were  operated 
upon  by  quacks  with  no  success,  by  the  injection  method. 
One  man  in  particular,  who  has  been  able  to  do  a large  busi- 
ness in  Philadelphia  for  a considerable  number  of  years,  and 
claims  to  cure  without  the  knife  or  the  needle,  contributed 
seven  cases  which  were  supposed  to  be  cured  to  the  tune  of 
from  $50  to  $150.  They  were  all  worse  than  before  opera- 
tion, and  apparently  nothing  had  been  done  except  to  slightly 
dilate  the  sphincter. 

Hemorrhoids  are  vascular  tumors  occurring  at  the 
lower  end  of  the  rectum  in  the  inferior  hemorrhoidal 
plexus  or  veins.  They  are  composed  of  veins,  a few  ar- 
terial twigs,  and  a varying  amount  of  new  tissue  and  in- 
flammatory exudate.  If  external,  they  are  without  much  of 
these  last  named  elements.  Histologically  hemorrhoids  are 
angiomas  in  which  the  venous  elements  predominate  and 
while  such  authorities  as  Geurchal,  Zeigler  and  Rotter  clas- 
sify them  as  such,  some  others  equally  as  important  regard 
them  merely  as  new  growths.  As  to  the  cause  of  their  for- 
mation, time  will  not  permit  me  to  go  into  it  at  length.  There 
is  a congenital  tendency  in  some  persons  as  evidenced  by  the 
venous  enlargements  in  the  legs  and  thighs.  In  others,  the 
condition  results  from  a constantly  loaded  rectum,  continu- 
ous maintenance  of  a sitting  posture,  liver  troubles  and  slug- 
gish venous  circulation,  which  often  accompanies  over-eat- 
ing and  drinking,  combined  with  the  absence  of  the  normal 
amount  of  exercise.  Of  course  there  are  the  causes  produc- 
ing immediate  interference  with  the  venous  circulation  such 
as  malformations,  pregnancy,  tumors,  feeble  levator  ani  mus- 
cles, etc.  Many  of  the  causes  are  removable  and  should  be 
removed  before  any  attempt  at  permanent  cure  by  radical 
operation  is  considered. 

As  to  the  symptomatology,  many  persons  have  large 
hemorrhoids  and  never  know  they  have  them  until  they  are 
discovered  accidentally.  It  is  for  the  well  known  symptoms 
of  pain,  hemorrhage,  etc.,  that  relief  is  sought.  The  fact 
that  such  large  tumors  exist  without  symptoms  would  seem 
to  indicate  that  extensive  operative  interference  is  not  neces- 
sary to  effect  a cure.  On  the  other  hand,  comparatively  small 
piles  sometimes  produce  such  severe  symntoms  that  radical 
treatment  is  imperative.  A rectal  examination  will  make 
clear  the  diagnosis  in  any  case. 

External  hemorrhoids  are,  strictly  speaking,  not  hemor- 
rhoids at  all  since  they  do  not  bleed  and  the  term  is  generally 
used  to  indicate  thrombatic  external  hemorrhoidal  veins  and 
connective  tissue  hemorrhoids  or  skin  tabs.  The  latter  being 
by  far  the  most  common.  The  skin  tabs  give  no  trouble  un- 
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less  they  become  inflamed  and  the  treatment  is  extirpation. 

In  the  operative  treatment  of  internal  hemorrhoids  the 
preparation  of  the  patient  is  of  great  importance  and  I will 
give  in  detail  that  used  by  me  in  this  series  of  cases  with  per- 
fect satisfaction.  A dose  of  epsom  salts  is  given  the  morn- 
ing before  operation.  (The  patient  we  will  suppose  will  be 
operated  on  at  10  o’clock.)  A high  rectal  enema  given  the 
evening  of  the  day  before  operation.  Wash  out  the  rectum 
the  morning  of  the  operation  not  less  than  four  hours  be- 
fore, being  sure  that  it  is  thoroughly  empty.  If  this  is  not 
done  the  bowels  or  water  will  run  out  as  soon  as  the  sphinc- 
ter is  dilated.  A very  light  diet  is  given  the  day  before  opera- 
tion and  nothing  for  four  hours  before  operation.  The  an- 
esthetic should  be  preceded  by  a hypodermic  of  morphine  sul- 
phate 1-6  and  atropine  sulphate  1-100  twenty  minutes  before 
the  anesthesia  is  started.  One  has  the  choice  of  many  opera- 
tions, but  there  are  only  a few  that  are  reasonably  satisfac- 
tory. 

The  cases  upon  which  these  remarks  are  based  were 
operated  upon  by  the  clamp  and  cautery  method  and  by  ex- 
cision by  a modification  of  the  Allingham  method,  with  the 
exception  of  eight  cases  in  which  the  whole  pile-bearing  area 
was  removed  as  first  described  by  Whitehead  and  commonly 
known  as  the  Whitehead  operation.  This  operation  to  my 
mind  is  too  severe  and  too  likely  to  be  followed  by  disastrous 
consequences.  When  first  introduced  it  was  received  very 
favorably  by  the  profession,  but  experience  soon  proved  that 
it  was  too  apt  to  be  followed  by  stricture,  incontinence  of 
feces  and  anal  anesthesia  resulting  in  inability  to  prevent  the 
escape  of  gas.  The  chief  difficulty  lies  in  the  great  danger  of 
infection  which  it  is  impossible  to  guard  against.  When  this 
occurs  failure  to  heal  by  first  intention  causes  stricture  of  the 
rectum. 

Twenty  cases  were  operated  upon  by  the  Allingham 
method  of  excision  as  modified  by  McBumey  of  New  York, 
whose  technic  I have  used.  Briefly  it  consists  in  dissecting 
out  the  pile  to  its  base,  freeing  the  blood  vessels,  ligating 
them  and  cutting  them  off.  The  remaining  slit  in  the  mucous 
membrane  is  sutured  neatly  with  catgut  after  all  bleeding 
has  been  carefully  stopped.  There  is  no  danger  of  stricture 
and  no  complications  followed.  The  only  objection  to  this 
operation  is  that  it  is  not  practicable  in  those  cases  in  which 
there  is  a large  number  of  large  sized  masses  since  the  op- 
eration has  to  be  done  in  more  than  one  sitting  for  the  rea- 
son that  it  seems  inadvisable  to  allow  one  incision  to  run  into 
another.  One  is  often  surprised,  however,  on  making  an  ex- 
amination to  see  just  what  is  necessary  in  the  second  opera- 
tion to  find  that  no  operation  is  necessary.  This  point  is 
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equally  true  of  the  clamp  and  cautery  method  which  in  my 
opinion  is  the  operation  for  hemorrhoids  par  excellence. 

The  old  ligature  operation  can  be  dismissed  by  quoting 
Binnie  that  it  should  be  reserved  for  one’s  enemies. 

The  clamp  and  cautery  method  is  so  simple  that  one 
feels  like  a shipwrecked  sailor  who  has  reached  dry  land 
after  reading  the  lengthy  and  appalling  descriptions  of  some 
of  the  many  operations  devised  for  piles.  It  requires  only  a 
few  minutes  to  perform;  it  is  never  followed  by  stricture 
unless  done  by  the  most  bungling  method  ; it  is  followed  only 
in  the  rarest  instances  by  pain  or  suffering,  there  is  no  re- 
tention of  urine  so  common  after  the  cutting  operations  and 
last  of  all  and  most  important  the  patient  is  about  again  in 
a week  or  ten  days  at  the  most. 

In  the  469  cases  done  by  this  method  in  my  hands  the 
patients  were  without  exception  rendered  comfortable  and 
went  away  pleased  and  thankful.  Even  in  those  cases  in 
which  there  was  great  swelling  there  was  practically  no 
pain.  As  to  the  swelling  it  should  not  follow  since  it  only 
occurs  when  the  skin  around  the  anus  has  been  included  too 
far  in  the  clamp  and  is  burned.  It  is  the  same  as  a burn 
anywhere  else  on  the  skin  surface. 

After  the  patient  is  completely  anesthetized  the  sphinc- 
ter should  be  gently  but  completely  dilated  without  tearing 
or  a fissure  with  its  coincident  pain  may  mar  the  convales- 
ence  or  even  necessitate  a second  operation.  If  necessary  the 
rectum  should  be  washed  out  again.  This  gives  free  access 
to  the  piles  and  the  operation  is  less  likely  to  be  followed  by 
bleeding.  Each  pile  is  grasped  by  a pile  forceps  and  drawn 
down  when  it  is  clamped  firmly  with  any  one  of  the  many 
clamps  devised  all  of  which  are  satisfactory.  It  is  then  cut 
off  with  the  scissors  leaving  about  an  eighth  of  an  inch.  This 
stump  is  thoroughly  cooked  with  the  actual  cautery  at  a red 
heat.  It  should  not  be  burned  off  rapidly  or  the  edges  will 
separate  when  the  clamp  is  removed  and  there  may  be  seri- 
ous bleeding.  Care  should  also  be  taken  to  leave  enough 
mucous  membrane  at  the  base  of  the  pile  to  prevent  stricture. 
Each  one  is  thus  treated  separately  until  all  are  removed  that 
is  advisable.  Careful  inspection  is  made  for  bleeding  and  a 
suppository  of  opium  gr.  i and  ext.  bellad.  gr.  1-12  inserted 
with  a generous  amount  of  sterile  vaseline.  The  dressing 
consisting  of  a firm  thick  layer  of  gause  applied  and  held  in 
place  by  a wide  T bandage.  It  is  never  necessary  to  drain. 
The  patient  is  returned  to  bed  and  plenty  of  water  given  as 
soon  as  he  can  take  it,  but  no  food  until  the  following  day 
when  liquid  diet  is  commenced.  The  bowels  are  not  to  be 
moved  for  three  days  and  an  occasional  dose  of  opium  in 
form  of  a suppository  may  be  given  if  necessary7  to  prevent 
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their  moving.  On  the  afternoon  of  the  fourth  day  calomel,  gr. 
1-4  is  given  every  hour  for  six  doses  followed  by  an  ounce 
of  castor  oil  the  next  morning.  This  may  be  followed  by  an 
enema  if  the  bowels  don’t  move  in  six  hours.  After  a move- 
ment is  obtained  soft  diet  is  allowed  which  may  be  followed 
in  a day  or  two  by  full  diet  if  all  is  well.  The  patient  is  then 
allowed  to  sit  up  as  soon  as  he  is  able  and  get  out  of  bed  on 
the  sixth  day  unless  there  is  some  contra-indication  or  com- 
plication. Most  cases  are  ready  to  leave  the  hospital  in  a 
week,  73%  in  six  days,  19%  in  eight  days,  5%  in  ten  days  and 
the  remaining  3%  in  two  weeks.  (These  latter  were  all  ex- 
cision cases.) 


r 

A Case  of  Perforated  Typhoid  Ulcers  Successfully 
Treated  By  Laparotmy. 


By  Dr.  J.  A.  Draper,  Wilmington,  Del. 


There  is  nothing  original  about  this  case  but  the  secre- 
tary has  asked  me  to  report  it  in  order  to  emphasize  the  fact 
that  some  cases  of  perforation  in  typhoid  fever  can  be  saved 
by  operation,  and  also  the  importance  of  early  diagnosis  in 
these  cases.  The  history  of  the  case  is  as  follows : 

L.  C.  White,  male,  age  23,  was  admitted  to  the  Delaware 
Hospital  on  December  4,  1914,  on  the  medical  service  of  Dr. 
Willard  Springer.  His  family  and  personal  history  were 
negative,  with  the  exception  that  he  had  a Neisserian  infec- 
tion seven  months  before  admission  to  the  hospital,  which 
had  entirely  cleared  up.  Patient  was  unmarried,  a brick- 
layer by  occupation.  He  smoked  about  fifteen  cigarettes  and 
drank  about  eight  glasses  of  beer  a day.  He  had  been  per- 
fectly well  until  about  three  weeks  before  admission  to  the 
hospital,  when  he  began  complaining  of  headaches  every 
afternoon  and  also  a feeling  of  exhaustion  and  loss  of  appe- 
tite. His  bowels  were  regular,  no  cough,  or  epistaxis  and  no 
abdominal  pain.  He  was  compelled  to  go  to  bed  two  days  be- 
fore admission  to  the  hospital.  When  admitted  his  tempera- 
ture was  103.3,  pulse  92,  and  respirations  28.  His  heart, 
lungs  and  kidneys  were  normal.  There  was  no  distension 
of  the  abdomen,  but  there  were  a few  rose  spots.  The  diazo 
reaction  and  Widal  test  were  positive  and  liver  extended  one 
inch  below  costal  margin.  Spleen  was  not  palpable.  His 
leucocyte  count  was  6800.  He  ran  a fairly  typical  typhoid 
course,  with  the  exception  that  his  bowels  were  constipated 
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from  the  time  of  his  admission  on  December  4.  His  tem- 
perature ranging  from  101  to  104. 

On  December  9,  at  3.30  a.  m.,  he  suddenly  began  to  com- 
plain of  severe  pain  in  the  abdomen,  which  could  only  be  re- 
lieved by  morphine.  His  temperature  at  8 p.  m.  the  night  be- 
fore was  104.  At  2 a.  m.  it  had  dropped  to  102  and  at  5 a. 
m.  was  101  1-5.  Shortly  after  the  onset  of  the  pain  he  was 
examined  by  the  resident  who  diagnosed  a perforation  and 
asked  me  to  see  him  when  I was  at  the  hospital  at  about  11 
o’clock  that  morning.  I agreed  with  the  diagnosis  and  ad- 
vised operation  and  suggested  putting  him  in  the  Fowler  po- 
sition until  he  could  be  seen  by  Dr.  Willard  Springer,  who 
saw  him  shortly  afterwards  and  also  concurred  in  the  diag- 
nosis. 

It  was  impossible  to  operate  on  him  until  about  4 o’clock 
that  afternoon,  owing  to  the  fact  that  we  could  not  get  in 
communication  with  his  parents. 

On  opening  up  the  abdomen  two  perforations  were 
found  about  eight  or  ten  inches  from  the  ileo-caecal  valve 
and  about  three  or  four  inches  apart.  These  were  infolded 
and  the  peritoneal  cavity  cleansed  as  thoroughly  as  possible 
on  account  of  the  extravasation  of  the  intestinal  contents. 
A drainage  tube  introduced  and  the  patient  placed  in  the 
Fowler  position  with  the  Murphy  treatment. 

He  was  considerably  shocked  after  the  operation.  His 
temperature  dropping  to  99  and  his  pulse  rising  to  140.  He 
reacted  well,  however,  and  the  following  morning  his  pulse 
was  112  and  temperature  103.3. 

From  this  time  on  he  made  an  uneventful  recovery,  his 
temperature  never  going  above  102.  The  drainage  tube  was 
removed  in  six  days  and  the  wound  healed  without  any 
trouble. 

He  was  discharged  January  12,  1915,  forty  days  after 
admission  and  thirty-four  days  after  operation. 

It  is  worth  noting  that  there  was  not  the  abrupt  drop 
in  temperature  with  rapid  pulse  and  respiration  and  symp- 
toms of  collapse  such  as  are  frequently  seen  in  cases  of  per- 
foration. The  severe  pain  was  the  chief  symptom. 

The  most  important  feature  in  these  cases  is  the  diag- 
nosis, as  the  patient’s  chances  depend  very  greatly  upon  the 
promptitude  with  which  this  is  made.  The  first  and  most  im- 
portant symptom  is  usually  sudden,  severe  pain  in  the  abdo- 
men. The  pain  is  paroxysmal  in  character  and  between  the 
paroxysms  the  patient  is  usually  comfortable.  It  may  be 
general  or  localized.  There  is  usually  tenderness  which  may 
be  over  the  whole  abdomen  or  localized  to  some  particular 
spot.  With  this  there  is  frequent  rigidity,  especially  during 
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the  paroxysm  of  the  pain,  but  this  may  not  be  present  until 
some  hours  after  the  perforation. 

The  patient’s  face  usually  has  a pinched  and  anxious  ex- 
pression and  there  is  sometimes  sweating  and  a chill.  There 
are  also  nausea  and  vomiting  in  some  cases.  The  pulse  and 
respiration  rate  is  usually  increased,  but  in  some  cases  it  is 
very  slightly  altered.  The  temperature  usually  falls  sharply 
but  this  is  not  always  the  rule  as  it  is  frequently  elevated 
for  two  or  three  hours  after  the  perforation,  then  falls. 
There  is  sometimes  seen  a decrease  in  the  respiratory  move- 
ments of  the  abdomen,  which  is  of  considerable  diagnostic 
value. 

The  blood  examination  usually  shows  an  increase  in  the 
number  of  leucocytes  but  this  is  not  constant.  Several  hours 
later  general  peritonitis  develops  with  its  accompanying 
symptoms.  In  any  case  in  which  there  is  serious  doubt  about 
the  diagnosis  an  exploratory  incision  should  be  advised  and 
can  be  performed  under  local  anesthesia.  There  is  very  little 
risk  in  this  procedure. 

These  cases  are  always  unfavorable  from  an  operative 
standpoint,  as  they  are  debilitated  by  their  typhoid  and  the 
shock  of  the  perforation  makes  their  condition  very  serious. 
The  sooner  they  are  operated  on  after  the  perforation,  the 
better  are  the  prospects  for  recovery. 

It  is  of  course  utterly  useless  to  operate  on  them  when 
dilfuse  peritonitis  has  set  in,  with  constant  vomiting  and 
greatly  distended  abdomen.  Such  cases  are  hopeless  and  the 
only  thing  to  be  done  is  to  make  them  as  comfortable  as  pos- 
sible. 

Even  under  the  most  favorable  circumstances  the  mor- 
tality will  be  high,  but  in  spite  of  this  there  is  no  question  as 
to  the  treatment.  Immediate  operation  is  necessary  as  these 
cases  are  almost  certain  to  die  unless  operative  treatment  is 
resorted  to. 


Referred  Pain  in  Gynecological  Conditions 


By  Dr.  Samuel  C.  Rumford,  Wilmington,  Del. 


The  question  of  pain  from  which  patients  suffer  is  often 
one  of  the  most  perplexing  problems  confronting  a physi- 
cian, and  although  it  is  in  most  cases  the  reason  that  causes 
them  to  consult  us,  yet  in  the  majority  of  instances  the  de- 
scription of  their  suffering  is  so  vague  and  uncertain  that  it 
is  very  difficult  to  know  properly  how  much  weight  to  at- 
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tach  to  it.  The  lower  abdominal  and  pelvic  pains  of  women 
offer  probably  the  most  complications  and  are  of  interest  to 
the  physician  in  general  practice  as  well  as  to  the  one  devot- 
ing his  time  to  this  special  line  of  work. 

A normal  healthy  woman  should  be  no  more  conscious 
of  her  pelvic  organs  than  the  average  schoolboy  is  of  his 
heart,  but  unfortunately  so  many  abnormal  conditions  exist 
in  women  that  their  discomfort  calls  for  attention.  Nature 
has  so  placed  the  uterus  and  ovaries  that  they  swing  freely 
in  the  pelvis  and  are  exempt  from  blows,  jars,  etc.  When, 
however,  the  uterus  leaves  its  normal  position  either  because 
of  inflammatory  adhesions  or  a lax  condition  of  its  suspen- 
sory ligaments  then  its  natural  balance  is  upset,  nerves  are 
pulled  and  pressed  upon  and  veins  become  congested,  with 
a resulting  amount  of  discomfort  to  the  women. 

The  ovaries  occupy  a certain  position  with  relation  to 
the  uterine  fundus  and  just  as  they  rise  with  it  during  preg- 
nancy,so,  if  a fundus  falls  forward  or  backward  they  ac- 
company it.  The  posterior  positions,  however,  are  the  ones 
most  apt  to  cause  ovarian  discomfort,  as  the  tubes  and 
ovaries  easily  slip  into  the  cul  de  sac,  where  if  they  do  not 
become  inflamed  and  adherent  at  least  they  are  subjected  to 
more  pressure  than  when  in  their  original  position. 

Anteflexion  of  the  uterus  is  usually  associated  with  uri- 
nary symptoms  because  of  the  pressure  of  the  fundus  upon 
the  bladder  and  I have  one  patient  in  whom  this  condition  at 
times  causes  excrutiating  pain  in  the  bladder.  Dysmenor- 
rhea is  also  commonly  complained  of,  the  flow  being  ushered 
in  by  paroxysmal  pains  followed  by  the  passage  of  clots 
which  usually  gives  some  relief. 

Retroflexion  is  associated  with  backache  the  pain  being 
referred  to  the  lumbar  and  sacral  regions  and  radiating 
down  the  thighs.  In  many  cases  headache  is  present  and 
constipation  followed  by  piles  appears,  as  a result  of 
mechanical  pressure  of  the  fundus  upon  the  rectum.  The 
bladder  may  suffer  in  this  form  of  displacement  also,  due 
to  the  dragging  upon  it  by  the  vesico-uterine  ligaments, 
and  some  of  these  patients  have  difficulty  in  controlling  the 
urine.  As  I said  earlier  in  this  paper,  this  is  the  type  of 
malposition  most  commonly  associated  with  ovarian  prolapse 
and  if  one  or  both  ovaries  should  become  adherent  in  the 
cul  de  sac,  exposed  to  pressure  between  the  rectum  below  and 
the  uterus  and  abdominal  contents  above,  we  can  readily 
understand  why  these  patients  complam  so  bitterly  when 
walking,  riding  or  taking  any  exercise  that  jars  the  body  and 
why  coitus  becomes  impossible. 

Backache  is  a very  constant  symptom  of  gynaecological 
conditions  and  is  explained  by  the  rich  distribution  of  sym- 
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pathetic  nerves  supplied  to  the  genital  tract  and  which  act 
reflexly  upon  the  spinal  cord.  Any  abnormal  conditions  with- 
in the  pelvis  causing  irritation  of  these  nerves  will  of  course 
cause  backache.  This  is  a symptom  to  be  found  arising  from 
other  sources  also  as  in  enteroptosis,  chlorosis,  anaemia, 
gouty  and  rheumatic  conditions,  constipation  and  in  abnor- 
mal positions  of  the  kidneys.  A careful  bimanual  examina- 
tion will,  however,  settle  the  responsibility  of  the  pelvic 
organs  in  most  cases. 

Individuals  vary  in  their  power  of  nervous  resistance 
as  in  other  ways,  and  we  quite  commonly  see  one  woman 
with  a gross  pathological  condition  in  her  pelvis  who  suffers 
much  less  than  another  patient  who  may  be  a nervous  wreck 
because  of  some  minor  defect.  It  is  our  duty  in  the  case  of 
these  nervous  and  hysterical  women  who  offer  some  real 
lesion  to  attemtp  to  help  them,  for  their  mental  suffering  is 
often  very  great  and  if  unaided  may  become  of  a serious 
nature. 

The  right  lower  abdominal  quadrant  of  women  is  the 
most  difficult  area  of  their  anatomy  in  which  to  make  a sat- 
isfactory diagnosis  in  all  cases,  for  there  are  situated  in  this 
region  so  many  sources  from  which  painful  symptoms  may 
arise.  Of  the  acute  conditions  that  may  occur  on  either  side 
giving  pain  and  rigidity  of  equal  intensity  the  more  common 
are : ectopic  gestation,  the  twisted  pedicle  of  an  ovarian  cyst, 
misplaced  kidney  and  acute  inflammation  of  the  tube  and 
ovary.  Added  to  these  on  the  right  side  are  appendicitis  and 
gall  bladder  trouble.  The  greatest  difficulty  is  found  in  differ- 
entiating the  subacute  and  chronic  forms  of  appendicitis 
from  the  same  conditions  existing  in  the  right  tube  and 
ovary.  This  is  not  to  be  wondered  at  when  we  consider  that 
the  appendix  and  right  adnexa  are  both  covered  by  peri- 
toneum which  when  inflamed  may  refer  the  pain  to  either  or 
both  organs.  (Such  cases  are  often  only  diagnosed  at  opera- 
tion, especially  those  in  which  changes  due  to  adhesions 
have  taken  place.)  It  is  claimed  by  Bandler  that  appendicitis 
is  the  origin  of  a low  grade  of  salpingitis.  He  attributes 
this  to  the  constant  movement  of  the  cilia  situated  upon  the 
fimbriated  end  of  the  tube  which  draw  into  it  the  streptococci 
and  colon  bacilli  present  in  the  periappendicular  exudate. 
This  sounds  plausible  to  anyone  accustomed  to  opening  the 
female  abdomen,  for  the  right  ovary  is  more  frequently  in- 
volved than  the  left,  structural  changes  and  the  formation 
of  small  cysts  being  present,  while  chronic  thickening  of  the 
right  tube  is  very  common  in  those  cases  showing  evidence 
of  previous  appendiceal  irritation. 

Following  is  the  history  of  a patient  who  came  under 
my  care  last  winter  and  who  has  been  of  great  interest  to 
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me  because  of  the  various  symptoms  of  pain  she  presented, 
for  which  I was  able  to  find  the  causes  and  give  her  relief. 

Mrs.  M.  B.,  24  years  old, married  five  years, two  children, 
one  miscarriage  1 y2  years  ago.  Menses  appeared  at  14  years, 
always  regular  and  at  times  painful.  She  first  came  to  my 
office  walking  to  and  from  her  car  with  a decided  limp,  evi- 
dently saving  her  right  limb,  which  as  she  stood  seemed  to 
be  shortened.  Her  story  was,  that  following  the  instru- 
mental delivery  of  her  first  child  in  Pennsylvania  four  years 
ago,  she  had  pain  in  her  right  hip  which  became  much  worse 
when  she  started  to  walk  about.  Her  physician  told  her  that 
the  hip  had  been  dislocated  by  the  child’s  birth.  The  second 
pregnancy  iy2  years  later  was  uneventful  except  for  very 
marked  hip  symptoms  during  the  last  months.  Her  husband 
was  sent  to  a western  city  and  while  there  the  miscarriage 
occurred  without  much  discomfort.  She  consulted  several 
physicians  and  had  a long  course  of  treatment  from  an  osteo- 
path who  replaced  the  hip  at  each  setting.  During  the  past 
year  she  had  been  losing  weight  and  strength,  had  a poor 
appetite,  was  constipated,  bladder  irritable,  coitus  impossible 
and  any  protracted  standing  or  walking  gave  her  hours  of 
misery  in  that  hip  and  the  right  side  of  her  sacrum.  As  I 
wished  to  give  her  a thorough  examination  I called  at  her 
home  the  following  day  and  found  as  follows : a slight  built 
woman  showing  signs  of  recent  loss  of  flesh.  Hips  of  equal 
size,  contour  and  measurement.  Tenderness  over  right  tro- 
chanter to  light  and  deep  pressure,  pain  produced  in  hip  by 
blow  upon  lower  end  of  femur  with  thigh  flexed,  only  slight 
restriction  of  motion  in  the  right  hip.  Heart  and  lungs  nor- 
mal. Palpation  of  the  abdomen  showed  tenderness  in  the 
lower  right  quadrant,  and  she  then  remembered  that  for 
three  years  she  had  suffered  at  times  from  sharp  attacks  of 
cramps  in  that  region,  sometimes  lasting  for  several  hours. 
Vaginal  examination  showed  cervix  enlarged,  higher  than 
normal  in  vagina,  transverse  tear.  Uterus  enlarged,  retroflex- 
ed  and  adherent,  right  ovary  prolapsed  and  also  immovable, 
left  ovary  partial  prolapse  but  freely  movable.  Pressure  upon 
the  fundus  or  right  ovary  caused  her  great  suffering,  and 
exactly  the  same  pain  in  the  hip  from  which  she  had  suffered 
so  long.  I advised  operation  and  a few  days  later  at  the 
Delaware  Hospital,  after  repairing  the  cervix,  I opened  the 
abdomen  and  found  the  uterus  retroflexed,  the  fundus  being 
bound  down  posterior  by  two  cord-like  adhesions.  Beneath 
it  was  the  right  ovary  and  tube  matted  together  by  ad- 
hesions. As  the  left  ovary  and  tube  were  normal  I removed 
those  on  the  right  side  and  also  the  appendix  situated  low 
down  in  the  pelvis  with  a few  adhesions  and  much  thickened. 
When  liberated  the  uterus  came  nicely  up  into  position  and 
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would,  I thought,  stay  there  but  later  events  showed  that  is 
where  I made  my  mistake.  The  patient’s  recovery  was  un- 
eventful but  interesting,  in  that  she  slept  partially  upon  her 
right  hip  the  first  night,  a thing  she  had  been  unable  to  do 
for  four  years  and  was  entirely  free  from  pain  after  the 
operation.  After  three  months  of  comfort  she  returned  to 
me  with  the  history  of  a misstep  followed  by  slowly  increas- 
ing backache  and  pain  upon  the  left  side  of  the  abdomen. 
Examination  showed  the  uterus  posterior  with  a prolapsed 
left  ovary.  At  this  operation  I found  no  adhesions,  as  the 
condit’on  had  lasted  but  a short  time,  and  secured  the  uterus 
into  place  by  the  Bald.y  round  ligament  operation  which 
lifted  the  left  ovary  and  tube  into  their  normal  position.  It 
has  now  been  over  three  months  since  this  last  operation  and 
a recent  examination  shows  the  uterus  to  be  in  the  position 
in  which  I left  it,  and  the  patient  entirely  free  from  all  dis- 
comfort and  rapidly  gaining  in  weight. 


THE  DELINQUENT* 


By  Wm.  H.  Kraemer,  Physician  to  New  Castle 
County  Workhouse. 


One  who  fails  to  perform  a duty,  or  who  commits  a fault 
is  said  to  be  a delinquent. 

The  alcoholic  who  deprives  himself  and  those  dependent 
upon  him,  fails  to  perform  a duty  and  also  commits  a fault. 

A man  who  commits  a theft  takes  that  which  does  not 
belong  to  him  thereby  committing  a fault. 

And  a man  who  is  guilty  of  trespassing,  assault  or  mur- 
der is  nothing  more  than  a delinquent. 

What  can  the  state  of  mind  of  the  delinquent  be? 

Is  he  the  victim  of  a malady  whose  nature  impaired  his 
responsibility,  and  if  so,  to  what  degree? 

Imbecility  and  moronity  correspond  to  different  stages 
of  childhood  from  five  to  eleven  years. 

With  them,  as  Binet  says,  “there  is  such  an  arrest  and 
insufficiency  in  the  stages  of  their  development,  affecting 
alike  their  intelligence  and  their  moral  sense,  that  with  dou- 
ble right  they  are  placed  within  the  ranks  of  the  irrespon- 
sible.” 

*Read  before  the  New  Castle  County  Medical  Society,  November  17, 
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THE  DISTINCTION  BETWEEN  THE  INSANE  AND  THE  DE- 
LINQUENT. 

The  gravity  of  this  distinction  can  escape  no  one ; inso- 
far as  it  is  just  not  to  treat  as  criminals  the  insane,  who  are 
not  responsible  for  their  dangerous  acts,  insofar  is  it  equally 
urgent  not  to  let  repression  be  softened  by  declaring  crimi- 
nals irresponsible,  who  with  too  much  complacency  have 
sometimes  been  assimilated  with  lunatics.  Society  has  the 
duty  to  defend  herself  energetically  against  those  who  are 
detrimental  to  her;  and  it  would  be  disastrous  if  through 
confusion  of  certain  medical  and  philosophical  ideas,  under 
pretext,  for  instance,  that  every  criminal  has  a diseased 
mind,  that  the  magistrates,  the  juries  and  the  medical  ex- 
perts came  to  declare  averred  criminals  as  irresponsible. 

“The  capacity  for  imputability,”  Kraepiu  says,  “depends 
upon  two  elements;  first,  a faculty  of  intelligence;  the  gen- 
eral faculty  of  judging  what  is  permitted  or  forbidden,  what 
is  useful  or  harmful,  and  the  special  faculty  of  comprehend- 
ing the  importance  and  the  consequence  of  the  act  which  one 
commits. 

“Second,  the  faculty  of  volition;  that  is  the  faculty  of 
choosing  between  several  possible  acts,  and  deciding  after  re- 
flection and  conformable  to  the  tendencies  of  one’s  own  per- 
sonality. 

The  criminal,  then,  is  a person  whose  intelligence  is 
sound. 

On  the  other  hand  the  intellect  of  the  dement  is  more  or 
less  disordered.  The  criminal  knows  what  he  is  doing,  he  is 
able  to  realize  the  bearing  of  his  acts.  The  dement  does  not 
know  what  he  is  doing,  and  is  not  able  to  realize  the  bearing 
of  his  acts;  the  criminal  is  responsible;  the  dement  is  irre- 
sponsible. 

Lack  of  balance  is  what  is  essentially  characteristic  of 
dementia. 

“The  lack  of  balance,’’  as  Binet  says,  “is  composed  of 
two  elements ; there  is  an  exaggerated  production  of  certain 
manifestations,  for  instance,  and  idea  becomes  an  obsession ; 
a false  reasoning  becomes  a cause  of  continual  reflection  and 
passes  to  a state  of  delirious  conception ; a slight  depression 
becomes  a despair.” 

Of  degeneracy  and  crime  of  degeneracy,  especially  moral 
degeneracy,  very  little  is  known ; until  more  is  known,  Binet 
insists  that  we  cease  to  repeat  “that  vague  word  which 
means  nothing.” 

A degenerate  is  a being  who  has  lost  or  is  losing  his 
power  of  choice  and  will. 

Whose  personality  is  diseased  or  disintegrated,  and 
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who,  in  very  truth,  is  often  urged  on  to  hideous  deeds  by  a 
force  over  which  he  has  no  control. 

Like  the  insane,  degenerate  criminals  act  alone  and  by 
stealth,  incendiarism,  petty  thieving  for  morbid  or  useless 
ends,  sodomy ; these  are  some  of  the  crimes  which  they  com- 
mit. 

Mostly  the  mentality  of  this  class  is  of  a low  order. 

But  Binet  himself  notes  that  certain  degenerates,  sexual 
inverts  for  instance,  often  are  possessed  of  an  unusual  bril- 
liant intellect. 

The  delinquent  can  be  a criminal  because  he  is  insane. 

The  deliquent  can  be  a normal  criminal  because  he  is  not 
insane. 

The  delinquent  can  be  an  alcoholic  because  he  is  a degen- 
erate. 

The  delinquent  can  be  a thief  whether  normal  or  insane 
or  degenerate. 

The  delinquent  can  be  a train  rider,  whether  normal  or 
insane  or  degenerate. 

The  delinquent  can  commit  an  assault  whether  normal 
or  insane  or  degenerate. 

The  delinquent  can  commit  a murder  whether  normal  or 
insane  or  degenerate. 

There  is  still  another  class  of  delinquents  that  come  be- 
fore the  court  of  justice.  They  are  not  in  my  judgment  men- 
tal defects,  degenerates  or  insane. 

The  unlawful  train  rider,  petit  larceny  and  some  among 
the  alcoholics  are  examples  of  this  class. 

They  are  the  victims  of  their  early  influences,  improper 
home  training  and  surroundings,  an  overworked  brain  and 
underfed  body  in  early  life. 

One  thing  after  the  other  happens  to  them,  which  turns 
them  from  their  course  in  finding  their  own  sphere  of  useful- 
ness and  contentment. 

They  fail  in  the  tasks  given  them,  because  they  are  un- 
prepared, unqualified  and  misfits. 

Only  failure,  poverty  and  despair  becomes  of  their  many 
attempts  to  do  right. 

And  having  failed  to  do  the  task  which  their  misfor- 
tunes have  thrust  upon  them,  a task  for  which  they  did  not 
possess  a natural  interest  and  adaptability,  they  were  obliged 
to  keep  on  making  failure  after  failure,  because  of  the  fact 
that  their  own  individual  talent  could  not  be  applied  to  the 
task  their  early  misfortunes  have  placed  them  in. 

Are  they  the  victim  of  some  malady  whose  nature  im- 
paired their  responsibility? 

I believe  they  are  the  victim  of  their  early  neglect  and 
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misfortunes,  and  if  they  could  be  reached  before  the  age  of 
twenty-one — they  might  be  saved. 


Corneo  Scleral  Trephining  for  Glaucoma. 

( Elliott  Operation ) 


By  Dr.  S.  M.  D.  Marshall,  Milford,  Del. 


For  the  past  few  years  there  has  been  unusual  activity 
on  the  part  of  ophthalmologists  throughout  the  world  in  at- 
tempting the  permanent  relief  of  glaucoma  by  some  opera- 
tive procedure;  and  since  the  patients  suffering  from  this 
dreaded  disease  very  frequently  consult  the  general  practi- 
tioner first,  I have  taken  the  liberty  of  presenting  this  paper. 

I will  not  attempt  to  compare  the  non-operative  with  the 
operative  treatment  of  this  disease. 

Until  about  two  years  ago  the  preferred  operation  and 
the  one  which  seemed  to  give  the  best  results,  was  a broad 
iridectomy,  but  even  this  was  by  no  means  entirely  satisfac- 
tory in  arresting  progress  of  the  disease;  so  that  numerous 
ophthalmic  surgeons  have  come  forward  with  newly  devised 
as  well  as  modified  old  operations  with  varying  degrees  of 
success. 

Colonel  Elliott,  of  the  English  army  in  India,  observed 
that  in  those  cases  operated  on  by  iridectomy  and  leaving  a 
filtering  cicatrix,  he  seemed  to  obtain  the  best  results,  so  act- 
ing upon  this  theory,  he  devised  an  operation  and  according 
to  his  statement,  after  observing  several  thousand  cases,  he 
found  that  his  method  gave  the  best  results. 

The  technique  has  been  changed  from  time  to  time,  but 
still  the  principal  has  been  the  same.  Using  a local  anesthetic 
of  cocaine  (4%)  and  a one  to  1,000  solution  of  adrenalin,  the 
first  step  is  to  make  an  obtuse  triangular  incision  through  the 
conjunctiva  with  the  apex  of  the  triangle,  6 to  10  mm.,  from 
the  corneo-scleral  margin,  then  carefully  dissect  the  conjunc- 
tival flap  from  the  sclera  with  a pair  of  small  sharp  pointed 
scissors  to  a point  from  1 to  2 mm.,  on  the  cornea.  Extreme 
care  must  be  exercised  in  the  dissection  for  fear  of  “button- 
holing” the  flap.  Holding  the  flap  out  of  the  way  with  a 
“cotton  stick”  a iy2  to  2 mm.  opening  is  made  one-half 
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through  the  cornea  and  half  through  the  sclera  with  a tre- 
phine, of  which  there  are  many  types  on  the  market.  As 
soon  as  the  anterior  chamber  is  entered  there  will  be  an  es- 
cape of  aqueous  humor  and  consequently  a decided  decrease 
in  tension  of  the  eye. 

With  the  trephine  “button”  removed,  the  iris  will  be 
found  bulging  up  through  the  opening,  so  to  afford  better 
drainage  and  prevent  possible  adhesions,  a full  iridectomy  is 
performed.  Norman  salt  solution  is  forced  into  the  anterior 
chamber,  under  the  conjunctival  flap  through  a small  blunt 
canula,  to  replace  the  remaining  iris  in  preference  to  instru- 
ments, for  fear  of  injuring  the  lens.  Replace  the  conjunc- 
tival flap,  without  stitches,  instill  one  drop  of  homatrophine 
(to  prevent  iritis),  bandage  both  eyes  and  the  operation  is 
completed. 

The  after  treatment  consists  of  rest  in  bed  for  forty- 
eight  hours,  without  disturbing  the  bandage.  At  the  end  of 
this  time  if  there  has  been  no  complication  and  the  eye  is 
comparatively  quiet,  the  patient  is  allowed  out  of  bed  with  no 
other  dressing  than  a mild  boric  wash  night  and  morning  and 
a pair  of  dark  glasses. 

The  advantages  of  this  operation  are  obvious,  because  of 
the  fact  that  when  properly  done  any  increase  in  intro-ocular 
tension  is  immediately  and  constantly  taken  care  of  by  the 
aqueous  humor  filtering  out  through  the  trephine  opening 
and  being  dissipated  under  the  conjunctiva,  thereby  conserv- 
ing the  vision  and  in  some  cases  even  improving  it. 

As  to  the  accidents  and  complications  that  may  arise : 
First,  infection  at  the  time  of  the  operation.  Second,  “but- 
tonholing” the  conjunctival  flap,  thereby  defeating  the  pri- 
mary object.  Third,  injury  to  the  ciliary  body  by  having  the 
trephine  opening  too  large  or  on  the  sclera  too  far.  Fourth, 
escape  of  the  vitreous,  which  need  not  necessarily  be  serious. 
Fifth,  injury  to  the  lens  by  the  trephine  or  other  instrument. 
Sixth,  hemorrhage  from  the  choroid,  due  to  sudden  release  of 
tension.  All  of  the  above  may  be  avoided  by  careful  tech- 
nique and  thorough  knowledge  of  the  anatomic  relations. 

During  my  service  at  the  Wills  (Eye)  Hospital,  in 
Philadelphia,  as  “house  surgeon”  in  1913,  I had  an  opportu- 
nity to  observe  quite  a number  of  cases  operated  on  by  this 
method  and  was  especially  fortunate  to  have  the  honor  of  as- 
sisting the  originator  of  this  method  of  operation,  Colonel 
Elliott,  with  six  cases,  which  he  operated  on  in  demonstrat- 
ing his  technique.  These  together  with  subsequent  cases  op- 
erated on  by  members  of  the  staff  there,  firmly  convinced  me 
of  three  essential  points,  viz : 
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Medical  Consultations. — When  the  attending  physi- 
cian feels  that  he  wants  help  in  a given  case,  or  when  he  looks 
for  moral  support,  or  when  he  desires  to  have  a fellow 
practitioner  or  specialist  divide  the  responsibility,  or  when 
the  family  is  in  doubt  as  to  whether  all  than  can  be  done 
for  the  patient  is  being  done  by  the  attending  physician — 
when  any  or  all  those  conditions  occur,  a consultant  is  called 
in.  The  consultant  occupies  the  exhaulted  position  of  coun- 
selor, friend  to  the  doctor  whose  interest  he  is  at  all  times 
ready  to  shield  and  protector  of  the  patient’s  interests  in  case 
these  suffer  from  either  improper  diagnosis  or  lack  of  proper 
treatment.  The  consultant  occupies  the  dual  position  of 
counselor  to  both  the  family  and  the  physician,  and  the 
satisfactory  outcome  of  a consultation  depends  on  the  con- 
sultant’s tact  and,  above  all,  his  honesty.  If  he  enters  the 
sick  as  special  counsel  for  the  physician  determined  to  dis- 
regard the  patient’s  interests  altogether  he  is  dishonest,  be- 
cause he  accepts  the  fee  from  the  patient.  He  is  equally 
dishonest  if  he  tries  to  gain  favor  with  the  family  and  fails 
to  protect  and  shield  the  attending  physician’s  interests,  be- 
cause it  was  the  physician  who  made  it  possible  for  him  to 
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be  called  in  as  a consultant.  If  the  consultant  should  so  con- 
duct himself  that  the  family  becomes  dissatisfied  with  the 
attending  physician  and  if,  furthermore,  he  supplants  the 
attending  physician  in  the  case,  he  is  not  only  dishonest  but 
a traitor  to  his  profession.  By  such  acts  he  brings  consul- 
tation into  disrepute  and  lowers  the  standing  of  the  profes- 
sion in  the  particular  community. 

That  consultations  in  small  communities  are  not  what 
they  should  be  is  brought  out  in  a paper  on  “Medical  Econo- 
mics” read  by  Dr.  A.  A.  Long  before  the  York  County  Medi- 
cal Society.  In  the  course  of  his  discourse  he  took  occasion 
to  make  the  following  remarks : 

“If  I say  just  a word  of  consultations,  I hope  my  friend 
who  is  to  follow  me  will  not  blame  me  for  stealing  any  of 
his  thunder.  As  this  really  comes  within  the  province  of 
my  paper,  I want  for  strictly  economic  reasons  to  distinctly 
proclaim  against  consultation,  in  almost  every  case,  as  being 
one  of  the  most  damaging  acts,  as  to  financial  returns,  we 
can  engage  in,  and  in  most  instances,  I believe  it  not  best 
for  the  improvement  of  the  sick.  This  side  of  the  picture, 
however,  I will  not  dwell  on,  as  when  a consultation  is  de- 
sired, it  is  usually  because  the  confidence  of  the  patient  in 
the  attending  physician  is  more  or  less  strained,  making 
him  in  a very  receptive  mood,  and  thereby  giving  the  con- 
sultant the  opportunity,  adroitly  or  otherwise,  to  injure  the 
attending  physician  to  an  extent  beyond  repair;  often  to 
an  extent  that  is  far  reaching.  While  it  is  a fact  that  this 
condition  of  affairs  does  not  always  result,  yet  too  often  it 
does  prevail,  and  viewing  this  from  an  economic  point,  to- 
gether with  the  fact  that  it  is  mostly  unattended  with  any 
good  to  the  patient,  I am  very  forcibly  impressed  with  the 
belief  that  we  should  take  a dignified  and  persistent  stand 
against  it.  If,  as  in  some  cases,  there  seems  to  be  a reason- 
able demand  for  a consultation,  have  it  if  possible  with  a 
man  who  lives  at  least  one  hundred  miles  distant,  and,  sooner 
than  submit  to  a consultation  where  it  is  believed  to  be  un- 
necessary, relinquish  the  patient  in  a graceful  and  manly 
manner.  You  will  at  least  retain  the  respect  of  the  family 
to  whom  the  patient  belongs;  you  will  be  able  to  respect 
yourself,  which  is  quite  often  a very  happy  feeling;  and 
you  will  be  nearly  sure  to  avoid  receiving  a wound  which 
neither  silence  nor  time  can  erase.” 

It  is  quite  a pity  that  this  is  so,  for  nothing  shows  so 
much  the  true  fi'aternal  spirit,  the  solidarity  of  interests  and 
the  benefits  of  co-operation  as  a consultation  with  a true 
physician. 


The  State  Medical  Society  Meeting. — We  again 
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register  our  deep  regrets  at  the  unusually  small  attendance 
on  the  meeting  of  the  State  Society.  It  is  depressing  to 
realize  how  deep  in  the  mire  of  commercialism  our  doctors 
have  sunk  that  they  cannot  spare  a day  once  a year  from 
their  “business.”  The  down-state  doctors  did  not  appear  at 
all,  while  the  Wilmington  profession  was  represented  by  a 
baker’s  dozen.  Those  who  were  absent  certainly  missed  it: 
The  papers  were  unusually  good,  the  laurels  going  to  Dr. 
Harold  Springer  for  his  masterly  paper  on  the  treatment 
of  fractures,  illustrated  by  splendid  lantern  slides.  The 
fact  that  Dr.  Rodman  participated  in  the  discussion  of  the 
paper  added  interest  to  the  proceedings.  We  have  talent 
enough  and  to  spare  only  it  needs  encouragement  to  bring  it 
out. 


Medical  History  of  Delaware. — The  very  interesting 
paper  on  medical  history  read  by  Dr.  Willard  Springer 
brought  forth  the  appointment  of  committee  to  gather  such 
medical  biography  and  facts  pertaining  to  the  medical  his- 
tory of  our  State  as  are  fitting  to  be  preserved  as  a perman- 
ent record.  Any  physician  who  is  in  possession  of  biogra- 
phies or  other  data  relating  to  our  medical  past  will  confer 
a great  favor  by  communicating  with  the  chairman  of  the 
committee,  Dr.  Willard  Springer. 


The  Medical  Journal  Is  Saved. — The  State  Medical 
Society  decided  to  continue  the  Journal  for  another  year. 
This,  however,  does  not  insure  its  existence.  If  the  physi- 
cians of  the  State  fail  to  send  in  papers  for  publication,  and 
if  the  members  of  the  editorial  staff  fail  to  co-operate,  the 
Journal  will  die  for  want  of  nourishment.  Let  us  all  hands 
get  together  and  make  the  Journal  a success! 


Syphilis — Early,  Late  and  Serum 
Diagnosis 

By  Dr.  Robert  W.  Tomlinson,  Wilmington,  Del. 

— 1 

In  presenting  the  appended  consideration  of  this  sub- 
ject, I am  cognizant  of  its  extensiveness  and  the  minutia 
of  detail  into  which  one  might  delve  before  securing  suffici- 
ent data  to  cover  all  interrogations  which  may  arise  in  the 
minds  of  my  auditors,  but,  because  of  a subject  of  such  am- 
plitude and  the  brevity  of  time  for  its  reading,  it  has  been 
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my  endeavor  to  compile  such  diagnostic  facts  as  have  seemed 
most  salient  and  which,  by  their  aggregated  recountal,  may 
be  of  assistance  in  recalling  to  your  attention  some  of  the 
more  important  signs  and  symptoms  which  in  the  course  of 
your  busy  practices  may  have  been  momentarily  misplaced. 

Works  of  standard  authors  have  been  freely  consulted 
and  extracts  made  therefrom,  and  personal  theories  and  the 
results  of  personal  observation  have  not  been  drawn  upon  be- 
cause of  the  feeling  that  to  so  do  would  be  an  effrontery  upon 
my  part,  a mere  tyro,  among  those  wise  in  the  healing  art 
of  Hippocrates. 

From  practice  or  habit,  before  definitely  formulating  a 
final  opinion  in  making  a diagnosis  of  any  given  pathologic 
status,  it  seems  expedient,  for  the  safe-guarding  of  one’s 
reputation  for  diagnostic  ability,  to  ascertain  that  the  status- 
praesens  of  such  condition  conforms  to  the  definition  of  such 
disease  in  some  one  of  its  various  phases.  Therefore,  as  a 
prefactory  remark,  I add  that  “Syphilis”  may  be  defined  as: 

“A  chronic  infectious,  constitutional  disease,  due  to  an 
organism  termed  the  treponema  or  spirochaeta  pallida,  and 
communicable  from  person  to  person  to  direct,  mediate  or 
hereditary  infection,  and  characterized  by  several  stages  of 
incubation,  effloresence,  relapses,  decline  and  sequela,  which, 
for  descriptive  purposes,  may  be  divided  into  five  groups, 
viz : 

(1.)  The  period  of  primary  incubation,  or  that  time 
which  elapses  between  contact  with  the  infecting  organism 
and  the  appearance  of  the  result  of  such  contact,  constitut- 
ing the  first  clinical  evidence  of  such  infection,  viz : “the 

initial  sore”  or  “chancre;”  such  period  varying  from  ten 
to  ninety  days  after  infection,  with  an  average  of  twenty- 
five. 

(2.)  The  period  of  secondary  incubation,  or  that  in- 
terval which  transpires  between  the  occurrence  of  the  initia- 
tory lesion  of  the  disease  and  the  development  of  its  cutane- 
ous manifestations,  usually  extending  over  a period  of  about 
six  weeks. 

(3.)  The  period  of  secondary  symptoms  (viz:  Skin 
eruptions  and  mucous  membrane  involvement,  the  former 
manifesting  themselves  as  either  erythematous,  papular, 
pustular  or  tubercular  types,  and  occassionally  being  pig- 
mentary or  purpuric,  or  two  or  several  forms  being  con- 
comitantly demonstrable;)  such  phenomena  enduring  from 
one  to  three  years. 

(4.)  Intermediary  period,  characterized  by  the  ab- 
sence of  lesions,  although  evidences  of  existing  dyscrasia 
can  still  be  found,  extending  from  two  to  four  years,  ending 
in  recovery  or  in  death. 
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(5.)  The  fifth  form,  or  the  period  of  tertiary  symp- 
toms, indefinite  in  duration,  manifested  as  asymmetrical  ul- 
cerations in  fhe  mouth  and  throat;  non-symmetrical  lupoid 
ulcerative  lesions  of  the  skin ; nodes  of  the  periosteum,  cellu- 
lar tissue,  muscle,  tendon,  fascia  or  nerve,  not  usually  sym- 
metrical, chronic  in  progress,  tending  to  ulcerate  or  even  to 
slough ; by  diseases  of  the  viscera,  blood  vessels  and  nerve 
system. 

Historically,  syphilis  is  very  interesting,  but  little  be- 
ing known  of  it  prior  to  the  latter  part  of  the  15th  Century. 
On  account  of  a widespread  outbreak  about  the  time  of  the 
return  of  Columbus  from  America,  it  was  claimed  that  the 
disease  had  been  conveyed  to  Europe  by  his  sailors,  but  re- 
liable investigators  have  shown  that  it  existed  previously, 
but  far  less  extensively. 

In  1494,  a most  malignant  form  of  it  spread  throughout 
Europe  and  was  severe  among  the  soldiers  of  the  French 
army,  then  besieging  Naples. 

Lydston  claims  the  ancient  Chinese  and  Japanese  writ- 
ings show  that  it  was  recognized  as  long  as  two  thousand 
years  ago.  Bones  found  in  ancient  burial  places  in  the 
Southern  States  have  shown  unmistakable  evidences  of 
syphilitic  necrosis,  osteitis,  nodes  and  caries. 

According  to  an  article  in  the  “American  Journal  of 
Dermatology,”  referring  to  a document  discovered  by  Cap- 
tain Darby,  proof  has  been  obtained  that  syphilis  existed  as 
a recognized  entity  3,500  years  B.  C.,  and  besides  being  the 
oldest  account  of  the  condition  on  record,  reveals  the  inter- 
esting fact  that  mercury  was  then  employed  to  expel  the 
syphilitic  virus  from  the  blood. 

To  assist  in  presenting  the  following  in  comprehensible 
form,  it  is  essential  to  deal  with  a given  hypothetical  case  in 
which,  after  the  customary  cross  questioning,  the  patient  has 
admitted  his  or  her  indulgence  in  the  pleasures  of  Venus,  or 
perhaps,  his  or  her  utilization  of  articles  used  by  persons  pre- 
sumed or  known  to  be  affected  with  the  disease,  or  his  or  her 
inadvertant  and  unpremeditated  exposure  of  a solution  of 
cutaneous  continuity  to  the  infecting  virus  of  the  specific 
micro-organism.  Having  elicited  such  confession,  it  be- 
hooves one  to  display  the  characteristics  of  a “Sherlock 
Holmes”  and  examine  with  assiduity,  vigor  and  persistence 
for  the  primary  marks,  the  secondary  manifestations  or  the 
tertiary  phenomena ; visually,  verbally,  manually,  bacteri- 
ologically  and  by  serologic  research. 

Provided  the  case  is  seen  prior  to  the  termination  of 
the  period  of  primary  incubation,  diagnostically  at  least,  it 
is  essential  to  await  the  development  of  an  initial  lesion  or 
chancre  at  the  seat  of  exposure.  Subsequent  to  such  lapse 
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of  time,  or  in  the  period  described  as  that  of  secondary  in- 
cubation, one  should  examine  the  sore  (so-called  by  the 
patient’s  nomenclature)  and  determine  whether  or  not  such 
lesion  is  a chancre;  bearing  in  mind  that  such  condition 
never  appears  until  at  least  ten  days  after  exposure  and 
may  not  make  itself  manifest  until  ninety  days  have  elapsed, 
and  that  the  average  time  for  its  development  is  twenty-five 
days,  and  that  there  are  several  forms  of  a chancre,  viz : 

(1.)  A purple  patch,  exposed  by  peeling  epidermis, 
without  induration  and  ulceration ; a rare  form. 

(2.)  An  indurated  area,  sub-epidermal,  devoid  of  ul- 
cerative change — a very  common  form. 

(3.)  A round,  cartilaginous  area,  with  an  elevated 
edge,  which  ulcerates,  exposing  a velvety  surface,  resembling 
raw  ham,  bleeding  easily,  rarely  suppurating,  non-spreading, 
and  marked  by  a thin  watery  discharge;  termed  a Hunterian 
chancre,  rarer  than  the  second  form  but  commoner  than  the 
first,  and  ulcerating  because  of  dirt,  caustic  applications  or 
friction. 

(4.)  A phagedenic  form,  once  common,  nowadays 
rare,  marked  by  widespread  and  deep  ulceration,  sometimes 
limited  to  one  direction,  and  then  termed  serpiginous; 
possessing  congested  and  edematous  edges,  and  a foul  slough- 
ing floor ; occurring  only  in  the  debilitated,  anemic,  strumous 
subjects,  sufferers  from  diabetes,  Bright’s  disease,  and  those 
who  worship  too  assiduously  at  the  “Shrine  of  Bacchus.” 

(5.)  Chancre  Redux,  judged  a re-infection  at  the  site 
of  original  primary  inoculation.  If  syphilitic  manifestations 
follow  such  lesion,  they  point  to  the  occurrence  of  a reinfec- 
tion ; if  not,  the  condition  is  a gumma  in  an  early  stage  of 
development. 

In  addition,  it  is  requisite  to  differentiate  a chancre 
from  a chancroid,  herpetic  ulceration  and  from  cancer. 

A chancre  is  rarely  multiple,  but  if  so,  all  of  the  sores 
appear  together  as  the  result  of  the  primary  inoculation;  a 
chancre  is  “hetero”  but  not  “auto”  inoculable;  it  does  not 
suppurate  unless  irritated  by  caustics,  friction  or  dirt,  or 
unless  there  be  mixed  infection  with  chancroidal  element ; 
its  nature  is  not  to  suppurate.  It  is  hard,  but  such  hardness 
may  affect  only  the  base  and  margin  of  the  ulcer;  it  feels 
like  encapsuled  cartilage,  and  may  be  picked  up  between  the 
fingers ; it  feels  distinct  from  the  surrounding  tissue ; it  be- 
gins as  an  excoriation  or  a nodule,  its  surface  bleeds  when 
touched ; it  causes  but  little  pain ; after  it  has  existed  for  a 
few  days  it  shows  but  little  tendency  to  spread ; it  appears  in 
from  ten  to  ninety  days  after  exposure,  with  an  average  of 
twenty-five;  if  untreated,  it  may  last  many  months;  the  in- 
duration usually  subsides  after  the  appearance  of  the  second- 
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ary  symptoms,  a copper-colored  spot  remains  and  does  not 
disappear  until  the  disease  is  cured.  Concomitantly  with  its 
induration,  indolent  enlargement  of  adjacent  lymphatic 
glands  occurs,  such  rarely  suppurating. 

A chancroid  appears  in  from  two  to  five  days  after  in- 
oculation, in  always  less  than  ten  days;  it  may  be  multiple 
from  the  start;  it  is  “auto”  and  “hetero”  inoculable;  it  begins 
as  a pustule  which  bursts  and  exposes  a circular  ulcer  with 
thin,  sharp-cut,  undermined  edges,  giving  rise  to  a thin, 
purulent  offensive  discharge.  It  has  no  sclerotic  area,  does 
not  bleed,  produces  no  constitutional  symptoms,  is  apt  to  be 
followed  by  acute  inflammatory  buboes,  which  suppurate ; it 
causes  pain,  and  the  original  ulcer  enlarges  greatly. 

An  herpetic  ulceration  has  no  incubative  period,  it  may 
follow  fever  but  usually  arises  from  friction,  irritation  due 
to  dirt,  or  acrid  discharges.  It  appears  as  a group  of  vesicles, 
all  of  which  may  dry  up,  or  some  do  so,  while  others  ulcer- 
ate and  co-alesce. 

The  edges  are  in  segments  of  small  circles;  the  ulcer  is 
superficial,  has  but  little  discharge  and  but  slight  tendency 
to  spread,  and  presents  no  induration;  is  painful,  and  is  un- 
accompanied by  bubo  unless  suppuration  is  extensive;  and 
is  not  followed  by  constitutional  involvment. 

A cancer  (and  here  the  lingual  variety  is  considered)  is 
bright  red ; a chancre  brownish-red ; a chancre  is  soft  in  the 
center,  a cancer  presents  uniformity  of  induration  ; a cancer 
gives  origin  to  a thin  purulent  discharge ; a chancre  is  fol- 
lowed by  indolent  and  a cancer  by  painful,  lympathic  enlarge- 
ments ; a cancer  is  slower  in  evolution,  is  not  followed  by  as 
rapid  constitutional  manifestations,  and  the  lymphatic  en- 
largements are  much  later  in  appearing  than  in  chancre. 

If  after  due  consideration  of  the  preceding  differential 
diagnosis  between  a chancre  and  resembling  lesions,  one  is 
still  diagnostically  dubious,  and  whether  such  be  the  case  or 
not,  out  of  honesty  to  one’s  patient,  it  is  a wise  practice  to 
make  a smear  upon  a glass  slide  from  the  secretions  of  the 
lesion  and  submit  the  same  to  microscopic  examination,  the 
technique  for  so  doing  to  be  described  in  a later  paragraph 
dealing  with  the  bacteriologic  diagnosis  of  syphilis. 

Although  recourse  to  the  Wassermann  test  may  be 
fraught  with  no  reliable  results  at  this  time,  such  is  a wise 
procedure,  for,  while  for  the  first  two  to  five  weeks  after  the 
appearance  of  a chancre  such  test  may  be,  and  usually  is, 
negative,  it  becomes  slightly  positive  as  the  organisms  be- 
come disseminated,  and,  gradually,  decidedly  positive  as  the 
secondary  stage  develops;  and  this  test  will  be  more  fully 
discussed  under  the  “Serologic  Diagnosis  of  Syphilis.” 

As  an  accompanying  feature  the  lymphatic  glands 
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connected  with  the  site  of  infection  become  gradually  en- 
larged; such  process  being  inaugurated  at  about  the  time 
of  beginning  induration  of  the  initial  lesion,  and  such  glands 
may  at  first  be  slightly  painful  but  such  is  fugacious.  These 
enlargements  are  termed  indolent  buboes,  and  vary  in  size 
from  that  of  a small  pea  to  that  of  a walnut,  and  very  rarely 
suppurate  although  if  the  patient  is  also  tubercular  the  bubo 
is  apt  to  be  enormous,  lobulated  and  persistent.  If  the 
chancre  be  a penile  one  the  superficial  inguinal  and  femoral 
glands,  usually  of  the  same  side  of  the  body  as  the  sore,  are 
involved;  if  the  lesion  be  upon  the  frenum  both  groins  are 
affected.  Such  buboes  may  remain  for  many  months,  devoid 
of  suppuration  unless  the  sore  suppurates,  or  unless  the 
patient  be  of  the  tubercular  type,  finally  disappearing  by 
absorption  or  fatty  degeneration ; and  about  six  weeks  after 
their  formation  there  ensues  a generalized  bodily  adenopathy 
this  practically  accompanying  the  secondary  eruption  and 
persisting  until  after  the  fading  of  such  exanthem.  At  this 
period  the  post-cervical  and  epitrochlear  enlargements  are 
diagnostically  important. 

Glandular  enlargements  always  occur  in  syphilis  but  the 
bubo  exists  in  only  one-third  of  the  cases  of  chancroid.  The 
bubo  of  syphilis  is  multiple,  consisting  of  a chain  of  movable 
glands ; that  of  chancroid  is  one  inflammed,  immovable  mass ; 
the  bubo  of  syphilis  is  indurated,  painless,  small  and  slow  in 
growth ; that  of  chancroid  manifests  inflammatory  hardness, 
is  painful,  large  and  of  rapid  growth;  the  first  rarely  sup- 
purates, the  second  often  does;  the  skin  over  a syphilitic 
bubo  is  normal ; that  over  a chancroidal  one  may  become  red 
and  adherent;  the  former  is  not  cured  by  local  treatment, 
is  followed  by  secondary  symptoms,  and  is  cured  by  internal 
administration  of  mercury;  the  latter  requires  local  thera- 
peutic measures,  is  not  amenable  to  mercuric  exhibition,  and 
is  devoid  of  secondary  phenomena.  When  bubo  is  the  result 
of  herpes,  balanitis  or  gonorrhea,  each  case  is  similar  to 
that  caused  by  chancroid. 

Upon  the  appearance  of  general  lymphatic  involvement, 
the  syndrome  known  as  “Syphilitic  Fever”  is  introduced, 
although,  in  many  mild  cases,  fever  is  absent  and  the 
cutaneous  eruption  is  the  first  sign  of  constitutional  involve- 
ment. The  patient  usually  thinks  he  has  a severe  cold,  is 
feverish  and  restless ; complains  of  headaches,  lassitude,  in- 
somnia and  anorexia ; pallor  exists,  he  has  intermittent  rheu- 
matoid pains  in  the  joints  and  the  muscles,  especially  of  the 
shoulders,  arms,  chest  and  back,  which  are  migratory  in 
nature  and  so  antagonistic  to  sleep  in  effect  that  were  the 
“Biblical  Job”  living  and  present  relief  would  be  afforded 
each  by  their  mutual  condolences,  for  did  not  “Job’s  bones 
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cry  out  at  night?”  Free  nocturnal  diaphoresis  develops  and 
the  pulse  becomes  quite  accellerated.  The  febrile  excursus 
reaches  its  fastigium  within  forty-eight  hours  and  defer- 
vesence  ensues  upon  development  of  the  exanthem,  which 
usually  appears  in  from  forty-eight  to  seventy-two  hours, 
but  may  be  delayed  for  a week  or  more,  after  the  onset  of 
the  fever.  The  temperature  augmentation  and  physical  dis- 
comfort are  most  marked  nocturnally.  In  type  the  fever 
may  be  intermittent,  remittent  or  continued,  and  has  as  boon 
companions  anemia,  trivial  leucocytosis  and  a marked  reduc- 
tion of  hemoglobin.  Until  the  inauguration  of  the  scondary 
stage  the  leucocytic  increase  is  almost  negligible  or  discloses 
but  a slight  mono-nuclear-cytosis ; during  the  secondary 
phase  with  generalized  lymph-adenitis,  a poly-morpho- 
nuclear-cytosis  is  present,  together  with  a marked  increase 
in  the  mono-nuclear  and  transitional  forms. 

To  attempt  a dermatological  discussion  of  the  varieties 
of  syphilitic  exanthem  within  the  time  alloted  would,  I fear, 
be  most  unwise,  incurring  upon  your  part  not  only  suspen- 
sion of  inhibitory  power  over  illness  of  disposition,  but,  in 
all  probability,  causing  you  to  proffer  excuses  for  the  tardi- 
ness of  your  return  to  your  abodes  of  the  night,  and  I will, 
therefore,  content  myself  with  as  brief  a synopsis  of  syphi- 
litic cutaneous  evidences  as  is  in  keeping  with  explicitness. 

The  recognition  of  syphilitic  symptoms  in  the  second- 
ary stage  is  not  usually  difficult.  The  copiousness  of  the 
rash,  its  symmetry,  the  copper  tint,  the  frequent  coincidence 
of  different  types  of  skin  eruptions  in  the  same  case,  the 
presence  of  febrile  disturbance,  the  absence  of  cutaneous 
irritation,  and  the  co-existence  of  sores  upon  the  tonsils  and 
frequently  upon  the  mucous  membrane  of  the  cheeks,  are 
features  of  diagnostic  import.  To  these  we  may  add  that 
the  syphilitic  exanthem  is  usually  first  evidenced  upon  the 
abdomen,  chest  and  fronts  of  the  arms;  that  it  very  com- 
monly affects  the  face,  invading  the  upper  part  of  the  fore- 
head just  at  the  margin  of  the  hair,  the  angles  of  the  mouth, 
the  nasolabial  folds,  and  may  appear  upon  the  palms,  soles, 
region  of  the  anus  and  the  genitalia.  It  must  be  admitted, 
however,  that  in  the  early  eruptions  there  is  at  times  but 
little,  if  any,  tendency  to  special  grouping  or  configuration. 
The  lesions  are  usually  rounded  or  ovalish,  sometimes  irregu- 
larly so.  In  the  later,  secondary,  relapsing  out-breaks,  irreg- 
ular grouping  occurs,  sometimes  with  a segmental  and  cir- 
cinate  tendency,  but  as  a rule  these  characters  are  reserved 
for  the  tertiary  eruptions,  of  which  the  tubercular  syphi- 
loderm  is  the  representative.  In  color  the  syphilodermata 
are  dingy,  sluggish,  dull  red  or  often  coppery,  such  hue  being 
frequently  suggestive,  but  color  alone  is  not  to  be  depended 
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upon  for  differentiation — it  is  simply  to  be  viewed  as  one  of  a 
group  of  diagnostic  factors,  which,  together,  are  conclusive. 

The  ulcers  of  the  early,  pustular  syphilodermata  are 
superficial,  and  as  a rule  have  no  special  characteristics; 
those  of  the  later  forms  are  segmental,  rounded  or  kidney- 
shaped. The  scars  resulting  from  the  disease  are  usually 
soft,  pliable,  and  somewhat  insignificant,  commonly  showing 
minute  puncta,  the  site  of  former  follicles.  Those  resulting 
from  the  later  eruptions  assume  the  configuration  of  the 
lesions  or  groups  of  which  they  are  the  resultant  and  will 
often  serve  as  the  key  to  the  past  or  the  associated  present 
trouble.  Such  scars  are  commonly  soft,  rarely  tough  or 
striated  although  this  tendency  and  a keloidal  disposition 
are  sometimes  observed  when  located  at  the  joints. 

Generalized  or  secondary  syphilodermata  are  rarely  to 
any  large  extent  polymorphous,  the  type  being  usually  more 
or  less  uniformally  papular,  pustular,  macular,  pigmentary, 
papulosquamous,  palmar  and  plantar,  yet  it  is  just  as  true 
that  several  or  more  characteristic  lesions  of  another  variety 
than  those  which  chiefly  constitute  the  eruptions  are  to  be 
found  upon  the  surface  when  such  is  carefully  scrutinized. 
In  the  macular  syphiloderm  there  will  often  be  found  some 
scattered  lesions  with  a papular  tendency,  termed  maculo- 
papules,  and  commonly,  also  clearly,  defined,  papules, 
especially  about  the  anal  and  genital  regions.  Occasionally 
also  the  cutaneous  exhibition  may  consist  of  lesions  of  the 
intermediate  type,  as  in  the  papulo-pustular  and  papulo- 
tubercular  syphiloderm.  These  eruptions  are  not  generally 
attended  by  subjective  symptoms  save  in  the  negro,  in  which 
instance  slight  or  moderate  itching  is  usually  manifest ; while 
the  milio-papular  and  milio-pustular  varieties  may  produce 
insignificant  pruritis  in  the  white  race  as  well.  Pain  is 
rarely  present  save  in  the  anal  or  genital  lesions,  such  being 
then  attributable  to  heat,  moisture  and  friction.  These  syphi- 
lodermata appear  rapidly,  attain  full  development  in  one  or 
two  weeks,  after  which  it  is  not  uncommon  for  a few  new 
lesions  to  appear  irregularly  for  a short  time.  After  several 
weeks  the  macular  form  has  usually  disappeared ; in  other 
types  there  is  a stationary  period  for  a month  or  so  with 
now  and  then  a slight  recrudesence.  Persistent  lesions  may 
remain  upon  the  palms;  sore  throat  may  exist;  mucous 
patches  may  be  present  ; superficial  ulcers  may  develop  on 
the  inner  aspect  of  the  bucchal  labiae,  on  the  bucchal  sur- 
faces, upon  the  pharynx,  and  such  are  commonly  observed  at 
this  time.  Co-existence  of  syphilitic  rash  and  some  other 
skin  disease  as  scabies,  pityriasis  rosea,  etc.,  renders  a diag- 
nosis difficult  and  necessitates  attention  to  the  history,  the 
concomitants,  and  therapeutic  diagnostic  measures.  At  this 
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time  the  patient  may  be  affected  by  iritis,  cephalgia,  bone 
pains  and  alopecia  of  varying  degree. 

Conditions  simulating  the  various  forms  of  syphiloder- 
mata  and  rendering  a differential  diagnosis  essential  are,  in 
the  case  of 

(1.)  The  macular  form — 

Measles,  rotheln,  tinea  versicolor,  and  some 
drug  eruptions  such  as  those  due  to  copaiba, 
cubebs,  belladonna  and  opiates,  etc. 

(2.)  The  pigmentary  syphiloderm — 

(a)  Milio-papular  variety — 

Keratosis-pilaris,  psoriasis  punctata,  pity- 
riasis rubra  pilaris,  papular  eczema  and 
lichen  planus. 

(b)  Flat  papular  type — 

Psoriasis. 

(3.)  Palmar  and  Plantar  exanthems — 

Eczema,  eczema  seborrhoicum  and  psoriasis. 

(4.)  The  vesicular  group — 

Drug  rashes. 

(5.)  The  pustular  manifestations — 

Acne,  variola,  iodide  eruption,  pustular  eczema 
and  impetigo,  and  ecthyma. 

A valuable  diagnostic  sign  is  found  in  the  moist  papule, 
usually  encountered  during  the  active  secondary  stage  of 
syphilis.  Their  points  of  special  predelection  are  on  the  con- 
tiguous surfaces  where  there  is  considerable  heat,  moisture 
and  possible  friction.  The  most  common  situations  are  about 
the  anus  and  genitalia,  especially  in  women ; the  perineal  and 
genito-crural  regions;  the  corners  of  the  mouth,  the  naso- 
labial folds,  about  the  axillae  and  umbilicus;  between  the 
fingers  and  toes  just  at  the  web;  and  beneath  the  mammary 
glands  in  women.  They  begin  as  ordinary  papules  which 
become  somewhat  flattened  and  macerated ; are  generally, 
slightly  soft  or  even  spongy  in  consistency,  and  brownish 
gray  or  gray  in  appearance,  manifesting  a mucoid  secretion 
on  their  surface  which,  on  drying,  may  resemble  somewhat 
a thin,  diphtheroid  membrane.  At  first  sight  they  are  fairly 
well  defined  but  through  flattening,  especially  peripherally, 
may  become  indistinct.  However,  hypertrophy  may  occur, 
the  areas  becoming  distinctly  elevated  with  an  irregular  and 
uneven  surface,  and  come  to  constitute  the  lesion,  known  as 
broad  or  flat  condylomata.  Again  they  may  assume  a warty 
or  papillomatous  form,  causing  considerable  pain,  thus  oc- 
casioning the  patients  to  believe  they  are  suffering  from 
hemorrhoids. 

The  lesion  which  occurs  upon  the  mucous  membrane, 
especially  on  the  lips  and  mouth,  usually  termed  a mucous 
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patch,  is  of  somewhat  similar  formation,  and  may  be  viewed 
as  a flattened,  abraded  papule,  upon  a mucous  surface,  and 
is  also  to  be  discovered  upon  the  surfaces  of  the  labia  minora 
and  the  anal  mucous  membrane.  About  the  bucchal  cavity 
they  are  generally  located  just  within  the  vermillion  border 
of  the  lips,  often  involving  the  latter,  particularly  the  lower 
one,  with  apparently  an  especial  affinity  for  the  corners  of 
the  mouth.  The  inner  surfaces  of  the  cheeks  are  a favorite 
location,  especially  opposite  or  near  the  last  molar;  and  the 
tongue,  uvula,  tonsils,  velum  palati  with  its  pillars,  and  the 
gingival  tissues,  are  frequently  involved.  There  may  be 
one,  several  or  more,  generally  two  or  three,  and  are  marked 
incident  during  the  active  second  stage,  especially  in  its  early 
portion,  although,  they  may  be  seen  later.  They  are  some- 
times termed  “opaline  patches”  owing  to  their  grayish  white 
appearance  or  color,  the  same  often  being  accentuated  by  a 
pinkish,  red  periphery ; are  but  slightly  elevated : generally 
flattened  and  not  infrequently  depressed  in  contour;  are 
rounded,  ovalish,  or  of  irregular  outline  and  variously  sized, 
have  a slight  mucoid  discharge  which  is  extremely  infectious, 
and  are  sometimes  highly  painful  especially  during  the  in- 
gestion of  hot  drinks,  hot  foods  and  acid  fruits;  and  most 
be  differentiated  from  the  aphthous  bucchal  sores  usually 
associated  with  attacks  of  indigestion,  acutely  sensitive  and 
evanescent  in  character. 

Next  to  the  exanthem  itself,  comes  the  diagonsis  of  re- 
lapses of  the  eruption,  which  often  occur,  between  the  sec- 
ondary and  tertiary  epochs.  In  these  there  is  rarely  any 
copious  outbreak,  usually  but  a few  isolated  patches,  most 
commonly  encountered,  palmarly,  plantarly  or  upon  the  ven- 
tral aspects  of  the  forearms  and  legs ; are  almost  always  dry 
and  attended  by  epidermal  desquamation ; are  frequently 
associated  with  small  sores  of  the  mouth  and  tongue,  and 
with  a form  of  acne,  affecting  the  forehead  and  leaving  little 
pits  and  scars  after  its  subsidence.  If  iritic  adhesions  be 
present  or  if  there  be  pits  in  the  skin  of  the  face  and  trunk 
left  by  an  antecedent  rash,  the  suspicion  is  strengthened. 

The  suppurating  and  thick  crusted  eruption  known  as 
“Rupia”  often  occurs  at  this  period  but  rarely  at  any  great 
distance  of  time  from  those  of  the  distinctly  secondary  type ; 
is  usually  symmetrical,  leaving  as  a residum  round  and 
superficial  cicatrices  known  as  “shilling  scars.”  The  con- 
dition may  be  either  secondary  or  tertiary;  if  the  former, 
the  lesions  are  symmetrical ; if  the  latter,  asymmetrical, 
neither  status  appearing  until  at  least  six  months  have 
elapsed  since  the  chancre  became  evident. 

Early  in  the  secondary  stage,  in  some  cases,  there  is  a 
slight  mucopurulent  urethral  discharge  and  endoscopic  ex- 
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amination  made  at  such  time  discloses  a hyperemic  condition 
of  the  anterior  urethral  mucous  membrane.  The  discharge 
is  exceedingly  infectious  and  urethral  stricture  and  distinct 
ulceration  may  ensue. 

The  hair  may  be  shed  to  a variable  extent,  complete 
baldness  sometimes  developing,  but  such  is  rarely  perman- 
ent. This  alopecia  begins  concomitantly  with  the  appearance 
of  the  exanthem  or  shortly  subsequent  to  the  onset  of  febrile 
phenomena,  but  may  be  postponed  until  much  later.  The 
skin  of  such  bald  area  is  never  smooth,  but  is  scaly.  The 
hair  may  thin  generally  or  baldness  may  appear  in  twisting 
lines,  or  it  may  be  complete  only  within  small  confines. 

Paronychia  and  onchyia  may  develop,  the  damaged  nail 
dropping  off,  and  another  diseased  one  appearing. 

Hepatic  involvement  may  occur  in  the  secondary  stages 
and  be  manifested  by  a mild  jaundice. 

Temporary  impairment  of  hearing  in  one  or  both  ears 
is  not  uncommon,  but  permanent  bilateral  deafness  is  seldom 
produced. 

Syphilitic  iritis  is  the  commonest  eye  trouble  which 
arises  during  the  secondary  stage;  appearing  in  from  three 
to  six  months  after  the  chancre,  beginning  in  one  eye  and 
soon  affecting  the  other.  The  exudation,  both  in  the  iris 
tissue  and  into  the  anterior  and  posterior  chambers,  is  more 
profuse  than  when  due  to  other  constitutional  diseases.  The 
pain  is  less  intense  than  in  either  the  idiopathic  or  rheumatic 
types,  and  is  chiefly  of  nocturnal  incidence.  The  posterior 
corneal  surface,  particularly  the  lower  quadrant,  becomes 
covered  with  spots  of  exudation  and  the  vitreous  is  filled 
with  a fine  dust-like  opacity;  circular  and  complete  posterior 
synechiae  are  common,  choroiditis  is  the  result  of  syphilitic 
infection  at  times,  and  is  manifested  by  complaint  of  linear 
distortion,  obliteration  of  small  objects,  and  the  appearance 
in  the  center  of  the  visual  field  of  a blurred  area.  Photopsia 
and  metamorphopsia  accompany  the  formation  of  a scotoma 
in  foveal  involvement ; cataract  forms  in  the  later  stages. 

Sarcocele  sometimes  occurs  in  the  late  secondary  period, 
the  testicle  enlarging  because  of  plastic  inflammation,  usual- 
ly bilateral  in  distribution,  not  involving  the  epididymis  and 
devoid  of  pain ; troublesome  because  of  weight  and  present- 
ing very  little  of  the  proper  sensation  on  squeezing,  because 
of  the  distention  of  the  tunica  vaginalis  by  fluid. 

Secondary  lesions  cease  to  appear  in  from  eighteen 
months  to  three  years,  and  in  the  next  or  intermediate  period 
no  symptom  may  be  manifested ; but  reminder  symptoms 
may  arise  from  time  to  time,  such  as  bilateral  indolent  epidi- 
dymitis, sores  on  the  tongue,  a papular  skin  eruption  and 
choroiditis.  Gummata  may  occur  in  this  interval  but  they 
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are  apt  to  be  symmetrical  and  non-purulent.  Arteritis  may 
ensue,  causing,  it  may  be,  aneurism,  thrombosis  or  embol- 
lism;  obliterative  endarteritis  may  eventuate  in  gangrene; 
vascular  changes  are  notably  present  and  common  in  the 
vessels  of  the  brain,  and  thrombosis  may  occur,  in  which 
case  paralysis  comes  on,  preceded  by  numbness,  although  it 
may  develop  suddenly,  may  be  limited  or  extensive,  transi- 
tory or  permanent.  The  nerve  system  may  be  involved, 
cutaneous  anesthetic  areas  being  detectable.  The  viscera  are 
often  congested  and  infiltrated. 

While  the  foregoing  consideration  of  the  early  diagnos- 
tic features  of  syphilis  has  been  but  crudely  and  ineffeciently 
presented,  I trust  you  have  met  some  old  friends  of  memory 
and  experience  in  the  data  proffered,  and  now  turn  to  dis- 
cuss the  middle  phase  of  my  subject — namely,  “Late  Diagno- 
sis of  Syphilis,”  or  “The  Diagnosis  of  the  Tertiary  Stages 
and  the  Para-syphilides but,  being  appalled  by  the  already 
manifest  length  of  my  paper  and  the  scope  still  to  be  con- 
sidered, I shall  court  terseness  and  brevity  of  expression  lest 
I hear  you  murmur  as  did  Tennyson’s  brook, 

“He  chatters,  chatters  as  he  flows, 

To  join  the  brimming  river, 

For  men  may  come  and  men  may  go, 

But  he  goes  on  forever.” 

The  establishment  of  the  tertiary  stage  is  not  announced 
by  public  crier  nor  by  blare  of  trumpet ; but  is  like  the  pass- 
age of  youth  to  man’s  estate,  or  of  the  delicate  blending  and 
shading  of  colors  upon  the  eastern  horizon  as  the  day’s  sun 
kisses  the  ethereal  vapors  with  its  shimmering  golden  sheen ; 
for  tertiary  lesions,  sometimes  present  soon  after  infection, 
may  be  associates  of  the  secondary  stage ; or  may  postpone 
their  debut  until  a variable  period  subsequent  to  the  con- 
clusion of  that  epoch. 

This  stage  of  the  disease  is  characterized  by  cutaneous 
exhibitions;  by  the  development  of  gummata;  by  the  involve- 
ment of  osseous  tissue;  by  amyloid  degeneration,  and  by 
affections  of  the  viscera,  brain  and  cord,  all  of  which  will 
be  discussed  seriatim. 

The  cutaneous  lesions  are  for  the  most  part  circum- 
scribed nodular  ones,  appearing  in  groups  which  are  irregu- 
lar, symmetrical,  and  characterized  by  the  formation  of  deep 
rounded  ulcers,  involving  the  deeper  layers  of  the  integu- 
ment, tending  to  co-alesce,  breaking  down  at  one  point  and 
spreading  at  another,  leaving  deep  scars  as  they  heal,  some- 
times terminating  in  rupia,  a deeply  ulcerating  lesion,  cover- 
ed by  stratified,  oyster  shell-like  crusts. 

The  gummata  are  chxumscribed  and  vary  in  size  from 
minute  bodies  to  tumors  reaching  five  centimeters  in  dia- 
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meter,  develop  in  the  skin,  subcuticular  tissue,  mucous  mem- 
brane, viscera,  muscles  and  bones ; in  the  latter,  forming 
dense,  hard  hemispherical,  subperiosteal  masses,  called 
nodes;  and  also  occur  in  the  mouth,  nose  and  pharynx,  oc- 
casioning deep  ulceration,  necrosis  of  cartilage  and  bones, 
as  perforation  of  the  nasal  septum  and  the  destruction  of 
the  nasal  bones ; and  of  the  hard  and  soft  palate ; adhesions 
of  the  uvula  and  soft  palate  to  the  pharyngeal  wall,  ulcera- 
tion and  necrosis  of  the  laryngeal  cartilages,  and  rectal 
stricture. 

Pulmonary  involvement  occurs  with  the  clinical  mani- 
festations simulating  the  conditions,  pulmonary  tuberculosis 
and  sclerosis,  thus  presenting  necessity  for  a bacteriological 
examination  of  the  sputum  for  the  tubercle  bacillus  and  en- 
forcing recourse  to  the  anamnesis,  and  to  various  serologic 
researches,  the  latter  to  be  discussed  later. 

Hepatic  syphilis  is  manifested  by  an  organ  of  irregu- 
larly enlarged  size  and  containing  soft  gummata,  suggesting 
cyst,  abscess  and  malignant  tumor. 

A history  of  infection,  collateral  lesions  and  fair  general 
health  suggest  syphilis.  The  diagnosis  of  hepatic  gummata 
forming  large  conglomerate  tumor  masses,  in  the  absence 
of  collateral  evidence,  must  remain  obscure.  In  cirrhosis  and 
peri-hepatitis,  recovery  under  specific  treatment  is  often  the 
only  sign.  Irregularity  of  outline  which,  when  there  is 
ascites,  can  only  be  determined  by  paracentesis,  is  very  sug- 
gestive, but,  again,  it  behooves  one  to  summon  laboratory 
assistance. 

Syphilis  of  the  digestive  organs.  The  history  affords 
presumptive  evidence  in  disease  of  the  oesophagus ; syphilis 
of  the  stomach  cannot  be  positively  diagnosticated  by  phy- 
sical means. 

The  chronic  course  of  syphilis  of  the  rectum,  the  symp- 
toms of  gradual  stenosis  of  the  gut,  the  results  of  digital 
examination  by  which  a firm,  fibrous  annular  contraction  is, 
usually,  palpable,  (quite  unlike  the  irregular  ragged  surface 
of  ulcerating  cancer)  are  essential  diagnostic  criteria. 

The  clinical  diagnosis  of  syphilitic  disease  of  the  heart 
and  arteries  must  be  a provisional  one,  as  the  cardio  vascular 
changes,  so  induced,  differ  in  no  respect  from  those  attribut- 
able to  other  provocative  factors. 

Syphilis  of  the  testes  must  be  differentiated  from  tuber- 
culosis and  cancer.  The  former  more  commonly  affects  the 
epididymis  and  is  often  associated  with  the  manifestations 
of  tubercular  disease  elsewhere;  the  latter  runs  a more  rapid 
course,  attains  a larger  size,  is  attended  with  pain,  and  tends 
to  involve  the  skin  and  undergo  ulceration. 

Syphilitic  lesions  of  the  bones  are  common  in  this  stage 
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and  are  exhibited  as  osteo-periostitis,  osteitis,  osteo-myelitis 
and  gummatous  involvement.  Periostitis  affects  the  super- 
ficial bones,  as  the  tibia,  ulna,  clavicle,  cranium  and  sternum, 
such  lesions  having  as  concomitants,  aching,  boring  or  neu- 
ralgic pains. 

Gummatous  osteo-periostitis  and  osteo-myelitis  are  most 
apt  to  affect  the  long  bones,  the  cranial  bones,  the  fingers  and 
the  toes;  necrosis  and  softening  occur,  thus  necessitating  dif- 
ferentation  from  a cold  abscess,  and  these  may  eventuate  in 
the  formation  of  a chronically  ulcerative  area. 

The  radio-graphic  diagnosis  of  syphilis  of  the  osseous 
structure  is  of  extreme  value  to  the  clinician,  and  is  char- 
acterized by  two  reactions,  the  most  constant  and  distinctive 
feature  being  thickening  of  the  periosteum ; and,  next,  thick- 
ening of  the  bony  tissue,  especially  the  cortex. 

In  syphilitic  involvement  of  the  joints,  the  pain  may  be 
rheumatoid,  not  increased  by  motion,  accentuated  nocturn- 
ally,  and  unaccompanied  by  stiffness,  save  on  rising.  Syno- 
vitis develops  rapidly,  without  other  symptoms,  and  is  usher- 
ed in  by  swelling,  tenderness  and  pain.  In  some  instances 
the  latter  is  severe  and  the  patient  feverish  or  ill,  such  cases 
constituting  syphilitic  rheumatism,  but  unaccompanied  by 
the  profuse  sweats  of  acute  rheumatic  fever,  and  devoid  of 
concomitant  cardiac  involvement,  cutaneous  hyperemia,  hy- 
perpyrexia and  migration  of  symptoms ; chronic  synovitis 
may  follow,  with  associated  hydroarthrosis,  trivial  pain, 
slight  functional  impairment  and  some  thickening  of  the 
synovial  membrane,  with  harshness  and  grating  on  motion. 

Gummatous  synovitis  may  arise,  the  same  exhibiting 
but  little  swelling  and  manifesting  some  irregular  areas  of 
thickening,  presenting  the  symptoms  of  a tuberculous  joint. 
In  some  instances  of  syphilitic  involvement  of  joints,  how- 
ever, the  disease  processes  are  inaugurated  in  the  bone  and 
cartilage,  and  there  then  follows  rigidity,  marked  limitation 
of  movement,  slight  pain  and  some  deformity. 

In  all  joint  cases  in  which  syphilis  is  adjudged  the  ex- 
citing cause,  radiographs  should  be  obtained,  for,  when  the 
osseous  structures  are  invaded  they  present  the  same  char- 
acteristics as  syphilitic  disease  of  the  shafts.  Bilaterality 
of  an  arthritis  denotes  syphilis  rather  than  a tubercular  pro- 
cess. The  anamnesis,  the  existence  or  absence  of  other 
syphilitic  lesions,  and  the  various  laboratory  tests,  must  not 
be  ignored. 

Syphilitic  ostitis  or  periostitis  of  the  cranium  may  be 
diffuse  or  localized,  but  does  not  cause  nervous  symptoms 
until  the  nodules  or  exostoses  exert  pressure  upon  the  under- 
lying meninges  and  brain  tissue,  the  symptoms  varying  with 
the  locality  of  the  pressure. 
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The  meninges  are  frequently  the  seat  of  syphilitic  in- 
flammation and  gummatous  growths,  in  which  event  there 
will  be  localized  headaches,  aggravated  by  percussion  over 
the  affected  area,  the  portion  of  the  brain  involved  determin- 
ing the  character  of  the  resultant  symptoms  just  as  with  any 
other  lesion  or  tumor.  Hemiplegia,  in  a young  person,  should 
at  once  arouse  the  suspicion  of  syphilis.  Basilar  meningitis 
may  occur  and  be  manifested  by  paralysis  of  one  or  more 
of  the  cranial  nerves,  especially  the  ocular  and  the  facial; 
epileptoid  attacks,  with  general  or  local  spasms,  may  develop 
and  may  be  mistaken  for  the  ordinary  or  the  Jacksonian 
types. 

Syphilis  may  be  manifested,  tertiarily,  in  lesions  of  the 
cord,  as  tumors,  meningitis,  or  implication  of  the  cord  itself 
(locomotor-ataxia,  a para-syphilitic  status.)  If  the  pressure 
be  exerted  on  the  posterior  columns  of  the  cord  the  symptoms 
are  sensory  and  vasomotor ; if  the  anterior  portion  be  affect- 
ed, the  symptoms  are  paralytic  and  atrophic.  The  clinical 
signs  of  such  lesions  are  slowly  but  steadily  progressive,  and 
are,  briefly,  dorsal  or  lumbar  pain,  augmented  by  pressure 
and  volitional  movement ; the  back  being  held  rigid ; by  pains 
of  parxoysmal  incidence  and  lancinating  type,  nocturnally 
accentuated,  and  accompanied  by  numbness,  hyperesthesia, 
twitchings,  spasms,  and  exaggeration  or  loss  of  reflexes. 

Epilepsy  appearing  after  the  thirtieth  year  is  very  prob- 
ably specific,  if  alcohol  can  be  eliminated  as  a causative 
factor. 

Persistent  headaches,  tremor,  insomnia,  somnolence, 
transitory,  limited  and  erratic  palsies,  unnatural  slowness 
of  enunciation,  amnesia  and  vertigo,  are  suggestive  of  syphi- 
lis. Sudden  ptosis  and  precipitate  palsy  of  one  or  more  of 
the  extrinsic  muscles  of  the  eye,  are  very  significant  of  an 
antecedent  or  present  syphilitic  condition.  The  type  of  in- 
sanity which  is  most  apt  to  arise  is  a likeness  or  counter- 
part of  a general  paralysis,  and  like  ordinary  paresis,  is  not 
curable. 

The  para-syphilitic  conditions,  general  paralysis  and 
locomotor-ataxia,  I need  do  no  more  than  mention,  as  their 
classical  symptoms  and  syndromes  are  too  well  known  to 
render  further  comment  necessary. 

According  to  “Starr” — “the  determination  of  syphilis 
as  a factor,  in  any  of  the  various  forms  of  nervous  diseases, 
can  now  be  made  by  the  discovery  of  lymphocytes  in  the 
spinal  fluid.” 

One  other  phase  of  syphilis,  composed  of  two  parts,  re- 
mains to  be  presented,  namely,  that  dealing  with  the  “Con- 
genital” and  “Inherited”  types.  Since  the  two  are  intimately 
related  and  only  receive  such  nomenclature  because  of  the 
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different  period  of  their  appearance,  I shall  consider  them 
together. 

Primary  Stage: — 

This  has  been  present  in  one  or  both  of  the  patient’s 
parents  within  from  a few  months  to  several  years  prior 
to  the  sufferer’s  birth ; the  latter  never  exhibiting  any  trace 
of  a primary  sore  and  is  usually  free  from  all  symptoms  at 
the  time  of  birth,  and  generally  remains  devoid  of  such  signs 
from  one  week  to  three  months. 

Secondary  or  Exanthem  Stage: — 

This  occurs  from  the  age  of  two  to  four  weeks,  to  the 
end  of  the  first  year ; is  essentially  transitory  and  if  the  child 
survives  will  usually  disappear  without  treatment;  is  marked 
by  inflammation  of  the  nasal  mucous  membrane,  causing 
snuffles ; a symmetrical  and  as  a rule  copious,  cutaneous  erup- 
tion ; loss  of  turgor;  fretfulness;  a peculiar  odor;  a withered, 
senile  aspect;  inflammation  of  the  mouth;  condylomatae, 
iritis,  generally  symmetrical ; arachnitis  and  slight  effusion ; 
hepatic  diseases;  nodes  and  symmetrical  periostitis  of  the 
skull  bones.  The  eruptions  which  occur  differ  from  those 
of  the  acquired  form,  chiefly  in  being  more  moist  and  in 
preferring  the  thighs  and  genitals ; such  differences  perhaps 
being  attributable  in  part,  to  peculiarities  of  the  skin  of 
young  infants,  and  to  the  constant  irritation  from  urine,  to 
which  the  nates  are  liable.  Dry  scaly  rashes  are  rare;  iritis 
is  much  less  frequent  than  in  the  adult,  but  just  as  well  mark- 
ed when  it  does  occurr.  In  infants  this  stage  often  results  in 
the  verbal  expression,  “respirations  have  ceased.” 

The  Intermediate  Stage  or  Period  of  Latency: — 

This  extends  from  the  end  of  the  first  year  or  the  first 
eighteen  months  to  the  period  of  second  dentition,  to  the 
time  of  puberty,  or  even  much  later,  during  which  interim 
the  patient  may  be  wholly  free  from  active  symptoms  but 
will  show  various  indications  of  his  diathesis  in  pallor  of 
skin,  sunken  nose,  protuberant  forehead,  and  premature  loss 
of  the  upper  incisor  teeth.  Sometimes  there  will  be  a re- 
markable retardation  of  growth  and  general  development, 
and  when  second  dentition  occurs  the  central  upper  incisors 
may,  very  probably,  be  malformed.  Unlike  the  clinical  syn- 
drome during  this  stage  in  acquired  syphilis,  we  rarely  ob- 
serve any  tendency  to  relapses  of  the  secondary  symptoms. 
Now  and  then  we  see  condylomas  at  the  anus,  returning  dur- 
ing the  first  five  years,  but  the  rash  of  infantile  syphilis,  hav- 
ing once  disappeared,  scarcely  ever  relapses.  A certain  de- 
gree of  nasal  obstruction  sometimes  persists,  but  not  often. 
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The  Tertiary  Stage  or  Stage  of  Sequellae : — 

This  may  commence  with  the  second  dentition,  at  the 
time  of  puberty,  or  not  until  much  later.  Its  duration  is 
quite  indefinite  and  its  symptoms  very  peculiar,  most  of 
them  being  symmetrical  and  consisting  of 

Interstitial  keratitis,  kerato-iritis,  periosteal  nodes;  not 
infrequent  deafness,  rare  blindness,  hepatic  and  renal  dis- 
ease, cutaneous,  phagedenic  and  serpiginous  ulcerations  of 
the  skin,  and  rarely  cellular  nodes.  The  probability  of  the 
transmission  of  the  disease  to  posterity  is  slight ; the  protec- 
tion against  a new  contagion  is  incomplete;  the  symmetry 
of  the  symptoms  is  in  marked  contrast  to  that  which  occurs 
in  the  true  tertiary  stage  of  the  acquired  disease,  while  the 
paralyses  of  single  cranial  or  spinal  nerves,  so  common  in 
acquired  specific  infection,  are  rare.  Most  of  the  inflamma- 
tions tend,  unless  arrested  by  treatment,  to  permanent  dis- 
organization; but  one,  interstitial  keratitis,  tends  to  spon- 
taneous recovery.  These  inflammations  are  much  less  amen- 
able to  the  influence  of  specific  remedials  than  those  of  the 
acquired  disease ; while  diseases  of  the  arterial  system  so 
commonly  encountered  in  acquired  syphilis  are  seldom  seen 
in  the  subject  of  inherited  taint. 

Bacteriologic  Consideration  of  the  Causitive  Organism 
of  Syphilis: — 

The  treponema  or  spirocheta  palida  is  a very  slender, 
faintly  refractile,  spiral-shaped,  actively  motile  organism, 
from  eight  to  fourteen  micro-millimeters  in  length,  and  half 
a micro-millimeter  or  less  in  thickness,  presenting  from  ten 
to  fifteen  turns,  the  curves  of  which  are  smaller  toward 
each  extremity,  and  it  terminates  in  decidedly  pointed  ends. 

The  organism  has  been  demonstrated  in  all  of  the  con- 
tagious lesions  of  syphilis,  such  as  the  chancre,  mucous 
patch,  condyloma,  ulcerating  and  eroded  surfaces,  cutaneous 
lesions,  blood,  lymphatic  glands,  serum  from  blisters  during 
the  primary  and  secondary  stages,  and  in  the  saliva  of  syphi- 
litic individuals.  The  most  conclusive  evidence  of  its  patho- 
genesis seems  to  be  its  hereditary  transmission ; having  been 
discovered  in  large  numbers  in  the  livers  of  syphilitic 
foetuses  and  also  in  the  spleen,  kidneys,  supra-renals  and 
lungs,  as  well  as  in  the  bullae  of  syphilitic  pemphigus;  and 
a number  of  observers  have  reported  a patient  now  and 
then,  in  whom  the  organism  has  been  discovered  in  the  ter- 
tiary lesions.  By  far  the  most  satisfactory  method  of  demon- 
strating the  spirocheta  is  by  the  dark  field  illumination. 
The  chancre  should  be  washed  with  tepid  water  and  then 
well  compressed  digitally;  the  first  secretion  being  wiped 
away,  and,  after  a wait  of  five  minutes,  place  a drop  of  the 
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lesional  secondary  ooze  upon  a slide,  and  immediately  cover 
with  a cover  slip  and  seal  with  melted  paraffin,  and  subject 
the  specimen  to  microscopic  examination.  The  organisms 
are  seen  as  small,  curly,  silvery  streaks,  are  actively  motile, 
uniform  in  fine  curves,  and  do  not  pass  with  any  special 
rapidity  across  the  microscopic  field. 

Another  method  of  demonstration  is  to  stain  the  slide 
by  the  “Giemsa”  method  which  discloses  the  snirochaetae 
by  the  clear  space  they  occupy  in  the  dark  field  of  ink.  Ow- 
ing to  the  formation  of  artifacts  and  to  the  presence  of 
spirochaete-like  bodies  in  the  ink,  this  method  has  been  dis- 
credited, but,  no  matter  what  the  method  utilized,  a control 
smear  should  be  stained  with  methylene  blue,  and  if  the 
suspected  organisms  take  this  stain,  one  is  safe  in  assuming 
them,  other  than  the  spirochaetae  pallidae.  Negative  ex- 
aminations should  never  be  considered  final,  but  further 
search  instituted  or  a positive  statement  withheld  pending 
developments. 

Noguchi  has  succeeded  in  cultivating  the  spirochaetae 
pallida  in  pure  culture  and  has  formulated  the  following 
rules  for  identifying  the  cultivated  with  the  true  form : 

1.  The  organism  must  be  morphologically  correct. 

2.  It  must  not  produce  a putrefactive  odor. 

3.  It  requires  the  addition  of  fresh  tissue  for  growth. 

4.  Its  extractor  emulsion  must  bind  complement  with 

the  immune  sera,  produced  by  means  of  repeated 
injections  of  the  spirochaetae  pallidae. 

5.  Its  extract  or  emulsion  must  not  give  an  allergic  re- 

action in  certain  cases  of  syphilis. 

6.  It  should  be  pathogenic. 

Baesladkhas  has  succeeded  in  cultivating  the  organism 
in  coagulated  horse  serum,  and  the  “jelly  method”  of  Jen- 
ning’s  may  be  utilizied  as  a demonstrative  method. 

Serologic  Diagnosis. 

The  Wassermann  Test  as  a diagnostic  criterion  is  too 
well  known  to  merit  detail  of  description  relative  to  tech- 
nique and  theory,  and  I will  limit  my  remarks  pertaining 
thereunto,  purely  as  to  its  value  as  a clinical  diagnostic  aid. 

According  to  Craig  of  the  United  States  Army,  a 
double  plus  reaction  occurred  in  13.8%  of  cases  during  the 
first  week  after  the  appearance  of  the  initial  lesion;  22.1% 
during  the  second  week;  41.4%  during  the  third  week;  53% 
during  the  fourth,  and  61.5%  during  the  fifth  week;  and  in 
addition  thereto  states  that  he  has  never  seen  a positive  test 
become  negative,  except  through  the  influence  of  treatment. 

The  active  symptoms  present  during  the  secondary 
stage  afford  as  a rule  ample  evidence  of  the  luetic  nature  of 
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the  disease,  and  consequently  render  the  Wassermann  Test 
of  little  practical  use,  unless  doubt  exists ; and  it  is  positive 
in  95%  of  the  cases  during  this  period.  A negative  reaction 
is  of  more  value  in  this  stage  than  in  the  primary,  tertiary 
or  latent  phases,  but  it  should  be  remembered  that  5%  of  all 
syphilitics  yield  a negative  result  during  this  interim. 

The  reaction  in  the  tertiary  stage  is  positive  in  from  70% 
to  80%,  and  Craig  found  that  15%  of  the  cases  of  tertiary 
syphilis  which  presented  symptoms  at  the  time  of  making 
the  test  gave  negative  results. 

The  Wassermann  in  tabes  and  paresis  varies  according 
to  the  stage,  activity  and  extent  of  the  disease.  In  tabes  it 
is  present  in  about  60%  of  cases,  while  in  paresis  it  is  posi- 
tive in  nearly  every  instance. 

The  cerebro-spinal  fluid  sometimes  aoffrds  a positive 
Wassermann  when  the  blood  serum  is  negative,  and  is  of 
particular  importance  in  para-syphilitic  affections  when  the 
blood  serum  fails  to  react  properly. 

In  women  who  have  borne  syphilitic  children,  Knopfel- 
macher  and  Lehndorff  found  that  the  serum  of  90%  of 
them  was  positive  if  tested  within  a few  months  after  the 
birth  of  such  babies,  such  percentage  decreasing  as  time 
elapses. 

It  is  useful  in  the  study  of  heredo-syphilis,  but,  to  be  of 
value,  should  be  completed  by  systematic  research  for  family 
syphilis  by  the  same  method.  It  is  positive  in  nearly  all 
cases  of  early  heredo-syphilis  with  active  symptoms;  in  85% 
of  cases  of  the  late  type,  and  in  only  11%  of  the  latent  cases. 
Healthy  children  issued  from  syphilitic  families  always  yield 
a negative  result.  In  the  heredo-para-syphilitics  (dystro- 
phies and  degenerates,)  the  reaction  is  always  negative.  The 
mothers  of  syphilitic  offspring,  whether  they  possess  symp- 
toms of  specific  infection  or  not,  show  a positive  reaction  in 
71%  of  instances,  while  the  paternal  portions  of  syphilitic 
progeny  yield  a positive  result  of  42%. 

If  the  diseases  in  which  the  “Wassermann  Test”  has 
occasionally  been  found  positive  can  be  excluded,  a double 
plus  reaction  is  sufficient  to  render  the  diagnosis  certain, 
whether  symptoms  or  history  of  infection  are  or  are  not 
present.  Under  the  same  conditions,  with  a history  of  in- 
fection or  the  presence  of  clinical  symptoms,  a plus  reaction 
should  be  considered  confirmatory. 

Syphilis  should  not  be  diagnosed  on  the  presence  of  a 
plus  minus  reaction  alone;  as  many  normal  individuals  will 
give  a similar  reaction  at  times,  and  a single  negative  result 
is  of  no  value  in  excluding  syphilis,  for  only  when  such  re- 
action is  obtained  upon  repeated  examinations  for  at  least 
a year  after  cessation  of  treatment,  can  it  be  considered  as 
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evidence  of  the  absence  of  the  disease;  and  even  then  the 
“Luetin”  test  should  be  made  in  order  to  corroborate  the 
Wassermann  result ; such  test  consisting  of  the  concomitant 
injection  of  “Luetin”  (an  emulsion  of  a pure  culture  of  sev- 
eral strains  of  spirochaetae  in  ascitic  fluid  agar)  and  sterile, 
physiolgic  salt  solution,  in  equal  parts,  intradermically ; the 
dose  for  adults  being  0.07  cubic  centimeters,  and  for  children 
0.04  cubic  centimeters,  using  a control  emulsion  devoid  of 
the  spirochaetae  as  a check,  about  two  inches  separating  the 
sites  of  injection.  The  local  reaction  which  follows  within 
forty-eight  to  seventy-two  hours  determines  the  positivity  of 
the  test,  such  being  rendered  more  delicate  if  performed 
ten  days  after  an  intravenous  injection  of  salvarsan  or  neo- 
salvarsan,  and  observations  should  be  continued  thereafter 
for  a period  of  four  or  five  weeks.  Occassionally  a positive 
reaction  will  occur  in  the  control,  in  late  lues,  due  to  a sus- 
ceptibility of  the  skin  of  such  individuals  to  trauma ; nor 
should  the  erythema,  which  sometimes  appears  within  thirty 
hours  at  the  site  of  the  “luetin”  injection,  be  considered  a 
positive  reaction,  such  being  divided  by  Noguchi  into  pap- 
ular, vesicular,  pustular,  torpid  and  hemorrhagic,  according 
to  the  varying  characteristics,  accompanied,  at  times,  by 
constitutional  reaction,  with  a rise  of  temperature,  malaise 
and  nausea,  and  the  reaction  itself,  is  attributed  to  a hyper- 
sensitiveness to  the  spirochaetal  proteid  “allergy,”  and, 
therefore,  is  not  usually  present  in  the  active  primary  and 
secondary  phases,  and  is  of  the  greatest  value,  in  latent  lues, 
when  the  Wassermann  is  less  likely  to  be  positive,  and  should 
be  employed  to  supplement,  but  not  to  supplant,  the  “Was- 
sermann” reaction. 

By  numerous  observers  it  has  been  shown  that  in  an 
individual  who  has  had  syphilis  and  whose  Wassermann  is 
negative,  such  test  may  be  made  positive,  provided  the  in- 
dividual is  not  cured  of  syphilis,  by  the  intravenous  adminis- 
tration of  “Salvarsan,”  and  obtaining  the  blood,  some  four 
or  five  days  later,  and  subjecting  the  same  to  the  “Wasser- 
mann” test.  Such  is  referred  to  as  a “provocative  Wasser- 
mann,” and  out  of  a series  of  thirty  cases  so  tested  and  giv- 
ing a negative  reaction  prior  to  the  provocative  injection, 
twelve  subsequently  showed  a decidedly  positive  test;  five 
a 75%  reaction,  and  thirteen  remained  negative.  The  re- 
action, supposedly,  becomes  positive  because  salvarsan  kills 
numerous  spirochaetae,  liberating  their  toxins  at  once,  and 
the  body  responds  to  the  presence  of  these  toxins  by  pro- 
ducing antibodies. 

It  has  been  satisfactorily  shown  that  a positive  reaction 
is  much  more  easily  made  negative  and  remains  so  when 
treatment  is  begun  early  in  the  disease.  The  longer  the 


DELAWARE  STATE  MEDICAL  .JOURNAL 


23 


treatment  is  delayed  the  less  is  the  possibility  of  making  the 
test  negative ; at  times  a positive  reaction  may  persist  despite 
treatment,  particularly  in  hereditary  syphilis,  and  it  is 
difficult  under  such  circumstances  to  obtain  a negative  result, 
and,  when  obtained,  will  again  become  positive  after  a cessa- 
tion of  treatment.  It  must  be  borne  in  mind  that  while  a 
patient  is  under  mercurial  treatment  and  taking  large  doses 
of  potassium  iodide,  the  reaction  will  become  negative,  and, 
if  treatment  be  discontinued  for  a short  time,  the  reaction 
will  soon  become  positive. 

Since  the  announcement  of  the  “Wassermann”  reaction 
there  have  been  various  methods  used  as  substitutes,  all 
having  their  advocates,  their  advantages,  and  their  draw- 
backs ; the  secret  of  success  being  in  adopting  some  one  sys- 
tem and  perfecting  one’s  self  in  its  technique. 

Among  the  other  less  important  tests  may  be  mentioned  : 

1.  The  “Hermann-Prutz,”  reaction,  of  value  when 

positive,  but  less  so  than  the  “Wassermann” 
when  negative. 

2.  “Weils”  test,  dependent  upon  the  fact  that  syphilis 

renders  the  erythrocytic  corpuscles  resistant  to 
the  hemolytic  action  of  cobra  venom,  and  is 
claimed  to  have  greater  activity  in  latent  syphilis 
than  any  other  haemolytic  test. 

3.  “Justus’s”  test,  which  consists  in  first  estimating 

the  haemoglobin  present  and  then  making  a sin- 
gle mercurial  inunction,  and  again  estimating  the 
haemoglobin.  It  is  claimed  that  if  syphilis  is 
present  the  single  inunction  will  cause  a fall 
of  10 /f  in  the  percentage  of  haemoglobin,  within 
twenty-four  hours ; such  diminution  or  reduction 
persisting  for  a few  hours  and  then  being  suc- 
ceeded by  an  increase,  reaching  a level  or  per- 
centage index  above  that  which  existed  when  the 
test  was  applied.  This  test  yields  frequently  the 
afoi’ementioned  results  in  the  secondary,  tertiary 
and  congenital  forms,  and  usually  fails  in  the 
latent  cases  and  in  the  early  secondary  stages. 

As  with  all  laboratory  tests  the  value  of  the  reaction  has 
its  limitations  depending  upon  the  experience  of  the  investi- 
gator and  the  care  with  which  the  reagents  are  handled.  Be- 
cause of  the  individual  differences  of  serologists  and  an  in- 
ability to  eliminate  the  personal  equation  in  the  performance 
of  various  tests,  the  results  obtained  by  different  investi- 
gators vary. 

Much  depends  upon  the  thoroughness  of  treatment 
which  each  individual  has  undergone;  so  much  so  that  one 
frequently  experiences  considerable  difficulty  in  interpreting 
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the  laboratory  findings,  for  it  is  here  that  we  often  find  it 
compulsory  to  express  in  percentage,  the  results  of  the  re- 
actions. It  is  also  at  this  time  that  the  reliability  of  the  tests 
is  frequently  questioned  and  a correct  conclusion  can  only 
be  reached  through  harmonization  of  the  clinical  and  labora- 
tory findings.  Thus,  with  suspicious  clinical  evidence  of 
syphilis  and  a positive  “Wassermann,”  one  can  be  fairly  cer- 
tain that  the  disease  is  sypilitic ; on  the  other  hand,  with  no 
clinical  evidence,  and  only  a partially  positive  reaction,  the 
test  should  be  disregarded. 

Positive  reactions  have  been  found  in  certain  other  con- 
ditions than  syphilis — namely,  leprosy;  scarlet  fever;  dia- 
betes ; frambossia  ; trypanosomiasis  ; after  large  doses  of  cer- 
tain drugs ; as  veronal,  morphia  and  scopolamine,  and  after 
ether  and  chloroform  anesthesia ; but  the  reactions  in  these 
diseases,  and  intoxications,  are  by  no  means  a constant  feat- 
ure. Because  of  the  aforementioned  stati,  an  occasional 
positive  reaction  is  manifested,  and  it  is  unfair  to  infer  that 
the  test  is  devoid  of  value  for  the  detection  of  the  disease, 
and  it  may  be  surmised  that  when  a large  percentage  of 
positive  results  is  obtained  in  disease  conditions  other  than 
syphilis,  the  technique  of  the  serologist  is  faulty. 

I acknowledge  my  indebtedness  to  Drs.  Robin  and  Key- 
ser  for  the  use  of  reference  literature  which  they  courteously 
placed  at  my  disposal.  I thank  you  for  your  attention  to 
this  already  too  lengthy  discourse  and  retire  to  enjoy  in 
placidity  and  ease  the  pleasure  of  your  society  and  the  benefit 
of  your  criticisms. 

References  consulted : — 

1.  Da  Costa’s  Surgical  Diagnosis. 

2.  Wilson’s  Diagnosis. 

3.  Ander’s  Practice. 

4.  Musser  and  Kelly’s  Treatment. 

5.  Butler’s  Diagnosis. 

6.  Albutt  and  Rolleston’s  System. 

7.  Osier’s  Practice. 

8.  Batlenger’s  Genito-Urinary  Disease  and  Syphilis. 

9.  Starr’s  Nervous  Diseases,  Functional  and  Organic. 

10.  Guiteras-Urology. 

11.  Hirsch’s  Compend  Genito-Urinary  Diseases  and 

Syphilis. 

12.  Clippings  from  various  copies  of  current  medical 

and  surgical  periodicals. 
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DELAWARE  STATE  MEDICAL  SOCIETY. 
Will  meet  at  Milford  October  10,  1916. 
House  of  Delegates,  October  9. 


President 

Dr.  Geo.  I.  McElway 

Dover. 

Vice-Presidents 

Dr.  D.  W.  Lewis, 

Middletown. 
Dr.  Robert  Ellegood, 

Delmar. 


Secretary 

Dr.  G.  W.  K.  Forrest, 

Wilmington. 
Treasurer 
Dr.  S.  C.  Rumford, 

Wilmington. 


NEW  CASTLE  COUNTY 
President 
Dr.  J.  W.  Bastian, 

Wilmington. 
Vice-President 
Dr.  M.  I.  Samuel, 

Wilmington. 

Secretary  and  Treasurer 

Dr.  T.  H.  Davies, 

Farnhurst. 


MEDICAL  SOCIETY. 

Censors 

Dr.  W.  H.  Kraemer, 

Wilmington. 

Dr.  S.  C.  Rumford. 

Wilmington. 

Dr.  H.  L.  Springer, 

Wilmington. 


Meetings  are  held  the  third  Tuesday  of  each  month,  ex- 
cept July  and  August,  at  10y2  East  Sixth  street.  Practi- 
tioners of  medicine  are  cordially  invited  to  attend  the  scien- 
tific meetings  of  this  Society,  and  become  members. 

SUSSEX  COUNTY  MEDICAL  SOCIETY. 


President 

Dr.  W.  P.  Orr,  Lewis. 
Secretary 

Dr.  J.  K.  Frame,  Millsboro. 


Treasurer 

Dr.  G.  F.  Jones, 

Georgetown. 


HOMEOPATHIC  MEDICAL  SOCIETY  NAMES 
OFFICERS. 

The  annual  elections  of  the  Homeopathic  Medical  Asso- 
ciation of  Delaware,  was  held  last  night.  Dr.  J.  Paul  Lukens 
was  elected  president;  Dr.  E.  T.  Negendank,  vice-president, 
and  Dr.  Lewis  W.  Flinn,  secretary. 

The  chiefs  of  the  various  departments  were  elected  as 
follows : 

Surgical  department — Dr.  Lewis  W.  Flinn ; consulting 
surgeon,  Dr.  Desiderio  Roman,  of  Philadelphia. 

Medical  department — Dr.  E.  T.  Negendank. 

Maternity  department — Dr.  J.  Paul  Lukens. 
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MARTIN  H.  SMITH  COMPANY,  New  York,  N.Y„U.S.A. 


For  ' \Y 
AMENORRHEA  v 
•'  DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules^ 

DOSE:  One- to  two  capsules  three  i 
\ or  four  times  a day.  'A 

k \ SAMPLES  and  LITERATURE  JK 
mik\  SENT  ON  REQUEST.  JKM 


Gynaecological  department — Dr.  I.  M.  Flinn. 

Eye  and  ear  department — Dr.  J.  Harmer  Rile. 
Consulting  oculist — Dr.  W.  W.  Speakman,  of  Philadel- 
phia. 

Dental  department — Dr.  Horace  Betts. 

Pathologist — Dr.  V.  D.  Washburn. 

Assistant  pathologist — Dr.  E.  Q.  Bullock. 

Skiagraphical — Dr.  Julian  Adair. 

Assistant  skiagraphical  department — Dr.  E.  Q.  Bullock. 
Consulting  genital-urinary  surgeon — Dr.  V.  D.  Wash- 
burn. 


AN  ADDITION  TO  THE  DELAWARE  HOSPITAL. 

Through  the  activities  of  the  Junior  Chapter  of  the 
Ladies’  Auxiliary  of  the  Delaware  Hospital,  the  addition  of 
a story  to  part  of  the  hospital  will  be  made  possible.  The 
new  story  will  have  a floor  space  30x67  feet,  and  it  will  be 
used  as  a babies’  ward.  It  will  be  of  fireproof  construction 
and  will  cost  about  $12,000.  James  M.  Smyth  is  the  con- 
tractor for  the  improvement. 
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WILLIAM  GIES 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instruments, 
Trusses,  Abdominal  Supporters,  Braces 
Rubber  Goods,  Elastic  Belts  and  Stork’ 
logs.  All  kinds  of  Artificial  Limbs 
and  Noses 


Fine  Cutleiy,  Grinding,  Polishing,  Nick 
el  Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shear 

209  W.  Seventh  Street 

Lady  in  Attendance  Wilmington,  I>el# 

Phones — Delmarvia  2723.  D.  & A.  421  D 


Physician’s  Clinical  Laboratory 

All  Clinical,  Pathological  and 

Bacteriological  Examinations  Made 

WASSERMAN  TEST 

COMPLEMENT  FIXATION  TEST  FOR  GONORRHEA 
ABDERHALDEN'S  SERUM  TEST  FOR  PREGNANCY 
AUTOGENOUS  VACCINES  GASTRIC  ANALYSIS 

RENAL  FUNCTION  TEST  BLOOD  COUNT 

PATHOLOGICAL  SPECIMENS 

J.  S.  KEYSER,  M.  D.,  Pathologist  to  Delaware  Hospital 

PRICES  MODERATE  1202  DELAWARE  AVE. 


WALTER  L.  MORGAN 

PHARMACIST 

3rd  & Franklin  Sts.,  WILMINGTON,  DEL. 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro- 
iliac, Articulations,  etc. 


Special  Kidney  Pelt 


No  Whalebones 
No  Rubber  Elastic 
Washable  as  Underwear 


Inguinal  Hernia  Modification 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  St.,  PHILADELPHIA 


A TONIC  OF  BROAD  NO  CONTRAINDICATION 

APPLICATION.  OF  AGE  OR  SEASON. 


Grays  GlycerineTonic  Comp. 


STIMULATES  THE  APPETITE 
AIDS  DIGESTION 
INCREASES  ASSIMILATION 
PROMOTES  THE  NUTRITION 


INDICATED  IN  ALL 
DISEASES  DUE  TO 
FUNCTIONAL  DERANGEMENT 
OR  NUTRITIONAL  DECLINE. 


ThePurdue  Frederick  Co.  I35Christopher  St. 

NEW  YORK. 


Delaware  State  Tuberculosis  Commission 

Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dis- 
pensary patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the 
Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid 
by  the  State. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets, 
bath  robes,  sheets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the 
loan  closet  at  each  dispensary,  on  application  to  the  nurse,  by  persons  being 
treated  in  their  homes. 


MEMBERS  OP  COMMISSION 


Mr.  John  Bancroft,  President  Dr.  B.  L.  Lewis 

Mrs.  Lewis  Mustard  Dr.  P.  W.  Tomlinson 

Mrs.  O.  W.  Marshall  Dr.  W.  F.  Haines 

Mr.  R,  G.  Houston  Dr.  E.  8.  Dwight 

Miss  Emily  P.  Bissell 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 
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Glyco- 

Thymoline 

IS  INDICATED  FOR 


Catarrhal  Conditions 
Nasal,  Throat.  Intes- 
tinal, Stomach,  Rectal 
and  Utero-Vaginal 

Special  Literature  and 
Samples  on  Application 

Kress  & Owen  Co. 

361-362  Pearl  Street 

New  York  City 


N B.  DANFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 
Graduate  Philadelphia  College  of  Pharmacy 
Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 
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(n  Absolutely  Stable 
and  Uniform  Product 

THAT  HAS  GAINED 
WORLD-WIDE  DISTINCTION 
THROUGH  ITS  DEPENDABLE 
THERAPEUTIC  EFFECTS. 


dosage: 

The  adult  dose  of 
the  preparation 
is  one  teaspoonful, 
repeated  every  two 
hours  or  at  longer 
intervals,  according 
to  the  requirements  of 
the  individual  case. 

For  Children  of  tenor 
more  years.from  one-quar- 
ter to  one-half  teaspoonful. 
For  children  of  three  or 
more  years.from  five  to  ten  drops. 
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JEWELERS  and 
OPTICIANS 


You’re  the  Doctors 
“WIER”  the  Druggist 

S.  E.  Corner 

14th  and  Washington  Sts. 

Command  us  and  get  the 
results  you  anticipate 


Prescription  Work  a Specialty 
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Security  Trust  and 
Safe  Deposit  Co, 

Sixth  and  Market  Streeis 

If  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


De  Voe  Pharmacy 

4th  and  Rodney  Streets 

Wilmington,  Del.  Both  Phones 

Prescriptions 
Carefully  Compounded 

E.  De  Voe,  Ph.  Q„  Prop. 

Graduate  of  Temple  University 


Prescriptions  Our  Specialty 

Carefully  compounded  from 
standard  drugs  by  qualified  men. 

Telephone  us  and  we  will  call 
for  and  deliver  your  prescriptions. 

Phones:  D.  & A.  101-D.  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  Wilmington 
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Watches 
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Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
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We  invite  your  inspection  and 
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Mil  ard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  11  East  Second  Street 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 
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Mercurialized  Serum 


An  Important  Advance  in  the  Administration  ol  Mercury  for 
Treatment  of  Gerebral  and  Systemic  Syphilis 


In  cerebral  syphilis  the  spirochetes  are  located  in  the 
cerebrospinal  system  and  are  unaffected  by  the  intravenous  or 
other  use  of  the  usual  antisyphilitics.  Dr.  C.  M.  Byrnes,  of 
Johns  Hopkins  University,  reports  that  Mercurialized  Serum  may 
be  administered  intraspinally  without  corrosive  action  and 
with  specific  action  on  the  spirochetes. 

In  systemic  syphilis  Dr.  Loyd  Thompson  recommends 
Mercurialized  Serum  intravenously. 

(Journal  American  Medical  Association,  Dec.  19,  1914, 
p.  2182;  May  1,  1915,  p.  1471;  Mulford  Digest,  May,  1915.) 

Mercurialized  Serum  Mulford  is  furnished: 
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The  Administration  of  Irritating  Medicinal  Sub- 
stances.— The  experience  that  certain  drugs,  particularly 
the  salts  of  heavy  metals,  are  too  irritating  to  the  mucous 
membrane  of  the  gastro-intestinal  tract  to  be  available  for 
internal  administration,  has  led  to  the  abandonment  or  to 
substitution  of  a variety  of  costly,  highly  complex  organic 
compounds.  The  fact  of  the  matter  is  that  any  irritating 
drug  may  be  rendered  perfectly  acceptable  to  the  stomach 
by  dilution  or  the  administration  in  a vehicle,  which  pro- 
tects the  mucosa.  We  find  a close  analogy  in  the  action  of 
germicides  on  bacteria : By  a high  dilution  the  most  de- 

structive of  the  germicides  may  be  rendered  practically 
harmless  to  the  bacterial  cells.  It  is  more  than  likely  that 
the  reason  the  organic  compounds  are  non-irritating  is  that 
they  are  decomposed  slowly,  and  the  quantity  of  the  drug 
liberated  at  a given  stage  of  disintegration  is  too  small  to 
cause  irritation.  In  other  words,  we  are  dealing  simply 
with  dilution  in  another  form. 

Recent  observations  have  shown  that  such  highly  irri- 
tating drugs  as  iodine,  may  be  administered  with  perfect 
safety,  if  the  dose  be  small  and  diluted  with  either  water 
or  milk.  The  official  tincture  may  be  given,  commencing 
with  drop  doses,  and  gradually  increasing  until  ten  or  more 
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drops,  three  times  daily  are  taken.  The  iodine  thus  admin- 
istered is  readily  absorbed,  does  not  disturb  the  stomach 
and  is  in  every  way  preferable  to  the  time-honored  iodide 
of  potash. 


The  Worth  of  An  Efficient  Health  Officer. — Dr. 
Samuel  G.  Dixon,  whose  reappointment  as  Commissioner 
of  Health,  completed  ten  years  of  service  in  this  office,  repre- 
sents the  type  of  health  officer  who  is  “more  than  armies 
to  the  common  weal.” 

Governor  Pennypacker  appointed  Dr.  Dixon  on  June 
6,  1905,  shortly  after  the  passage  of  the  Act  of  Assembly 
creating  the  State  Department  of  Health.  He  was  re-ap- 
pointed March  1,  1907,  by  Governor  Edwin  S.  Stuart,  and 
on  March  11,  1911,  by  Governor  John  K.  Tener.  Under  his 
able  direction  the  Pennsylvania  Department  of  Health  has 
achieved  first  place  among  the  public  health  organizations  in 
this  country  and  the  work  which  has  been  accomplished  has 
attracted  attention  at  home  and  abroad. 

At  the  present  time  the  department  has  between  three 
and  four  thousand  employees  and  its  activities  reach  to 
every  section  of  the  state. 

In  the  campaign  against  tuberculosis,  which  ten  years 
ago  was  the  chief  cause  of  death  in  Pennsylvania,  one  hun- 
dred and  fifteen  tuberculosis  dispensaries  have  been  estab- 
lished and  three  great  state  sanatoria  at  Mont  Alto,  Cresson 
and  Hamburg,  have  been  constructed  under  the  supervision 
of  Dr.  Dixon.  In  ten  years  tuberculosis  has  fallen  from 
first  to  second  place  as  a cause  of  death  in  this  state  and 
the  rate  is  steadily  declining  year  by  year. 

Four  thousand  deaths  and  forty  thousand  illnesses 
from  typhoid  fever  was  the  annual  toll  exacted  from  Penn- 
sylvania’s citizens  ten  years  ago.  Today  this  has  been  de- 
creased more  than  75%  and  although  in  the  meantime  the 
population  of  the  state  has  increased  more  than  a million, 
the  number  of  deaths  from  this  cause  is  only  one-fourth 
the  former  figure. 

During  the  past  year  the  death  rate  of  13.9  per  thousand 
inhabitants,  was  the  lowest  in  the  history  of  the  state.  More 
than  seventy-eight  thousand  people  are  alive  in  Pennsyl- 
vania today,  who  would  have  died  had  the  death  rate  of 
1906  continued.  Of  these  78,916  lives,  40,528  have  been 
saved  by  the  reduction  of  four  principal  diseases. 

Tphoid  fever,  18,865. 

Tuberculosis,  11,924. 

Diphtheria,  4,648. 

Whooping  cough,  4,091. 

Since  its  establishment  the  Pennsylvania  department 
has  served  as  a model  for  numerous  other  states  that  have 
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desired  to  profit  by  the  methods  which  have  been  here 
inaugurated. 


The  Kind  of  Consumptives  That  Should  Be  Ad- 
mitted to  Hope  Farm. — The  purpose  and  ultimate  aim  of 
a sanatorium  is  to  fight  tuberculosis  and  provide  a place 
for  treatment  and  segregation  for  the  consumptives  of  this 
State.  To  make  our  fight  more  successful  we  should  con- 
duct our  campaign  along  efficient  and  economic  lines  so  as 
to  make  the  most  of  our  resources.  This  necessitates  a care- 
ful study  of  our  foe  and  our  weapons. 

Consumptives  may  be  conveniently  divided  into  four 
groups : 

1.  The  incipient. 

2.  Those  in  the  first  stage  of  the  disease. 

3.  Those  in  the  second  or  advanced  stage  of  the 
disease. 

4.  Those  in  the  third  or  far  advanced  stage  of  the 
disease. 

These  four  groups  may  be  considered  from  two  stand- 
points: 1.  The  curability  of  the  disease  and  2,  the  infectious- 
ness of  the  disease. 

From  the  standpoint  of  curability,  the  incipient  are 
the  only  curable  patients.  The  others  are  never  cured,  but 
their  disease  may  be  arrested  for  periods  varying  from 
months  to  years,  depending  on  the  care  exercised  by  the 
individual  patient.  The  outlook  of  the  far  advanced  patients 
is,  of  course,  extremely  grave,  but  even  in  these  cases,  life 
may  be  prolonged  by  proper  care  and  treatment. 

From  the  standpoint  of  infectiousness,  the  incipient 
are  non-infectious,  because  their  sputum  does  not  contain 
tubercle  bacilli ; the  moderately  advanced  are  more  so,  and 
yet  are  generally  amenable  to  training  along  hygienic  lines ; 
the  far  advanced  are  the  most  dangerous,  and  are  practical- 
ly hopeless  from  an  educational  standpoint. 

An  institution,  such  as  ours,  should  provide  proper 
treatment  and  care  for  two  classes  of  patients — the  incipi- 
ent and  the  far  advanced.  While  the  patient  with  incipient 
tuberculosis  is  not  dangerous  to  the  community,  he  offers, 
nevertheless,  the  very  best  opportunity  to  fight  the  disease 
at  its  root.  It  is  sufficient  to  realize  that  almost  every  ne- 
glected incipient  case  becomes  in  time  a dangerous  con- 
sumptive, and  that  it  is  far  easier  and  more  economical  to 
cure  an  incipient  consumptive  than  to  take  care  of  him  in 
subsequent  years,  and  further  argument  on  this  point  be- 
comes unnecessary. 

The  advanced  consumptive  should  be  isolated  for  his 
own  sake,  the  sake  of  his  family,  and  the  sake  of  the  com- 
munity. 
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The  patient  in  the  intermediary  or  second  stage  of  the 
disease,  a stage  lasting  from  two  to  five  years,  should  not 
receive  treatment  at  a sanatorium,  but  should  be  taken 
care  by  the  dispensary.  The  instructions  on  proper  mode 
of  life  and  the  care  of  the  sputum,  together  with  such 
symptomatic  treatment  as  may  be  necessary,  can  just  as 
well  be  furnished  by  the  dispensary,  and  certainly  at  a 
smaller  cost. 

However,  if  there  are  not  enough  patients  of  the  two 
extremes  to  fill  all  the  beds,  the  intermediary  patients  may 
be  permitted  a short  stay  at  the  sanatorium,  for  the  follow- 
ing reasons : 

1.  To  give  a fair  chance  to  those  whose  disease  may  be 
permanently  arrested. 

2.  To  educate  the  patients  along  the  lines  of  hygienic 
living  and  inculcate,  by  proper  discipline,  such  habits  as 
will  be  necessary  in  the  after  care  of  the  disease. 

A stay  of  six  months  is  sufficient  for  either  or  both  these 
purposes.  In  six  months  the  maximum  of  improvement 
will  be  reached,  and  a further  stay  will  only  injure  the 
patient  by  depriving  him  of  that  independence  and  self- 
reliance  which  are  so  essential  in  taking  care  of  the  disease. 
In  other  words,  the  patient  becomes  an  institutional  ward, 
a pariah,  with  all  that  the  term  implies.  Furthermore,  a “life- 
timer,”  as  he  has  been  aptly  designated  by  a former  Hope 
Farm  patient,  creates  an  atmosphere  of  hopelessness  and 
gloom  which  cannot  but  have  a depressing  effect  on  new- 
comers. 

From  an  economic  standpoint  the  cost  of  maintenance 
of  such  a patient  is  absolute  waste.  The  state,  or  philan- 
thropy for  that  matter,  should  not  relieve  the  family  of  their 
obligations  to  their  sick  member,  and  it  is  certainly  unjust 
to  deprive  others  of  the  benefits  of  even  temporary  sana- 
torium care.  One  patient  kept  at  the  sanatorium  for  two 
years,  deprives  three  other  patients  of  possible  benefit;  in 
other  words,  while  one  is  enjoying  the  benefits  of  the  in- 
stitution, three  others  are  knocking  at  the  door  for  admis- 
sion and  cannot  get  in.  Even  from  the  standpoint  of  pro- 
phylaxis, such  a course  is  inexcusable  since  with  a six 
month  limit,  four  instead  of  one  would  receive  the  proper 
education. 

The  question  may  arise,  and  it  has  come  up  with  us, 
what  to  do  with  the  homeless  or  destitute  consumptive.  This 
problem  is  best  solved  by  shifting  the  responsibility  of  his 
care  on  institutions  whose  object  is  to  take  care  of  the 
homeless  and  destitute  sick.  Tffiere  is  no  reason  why  such 
institutions  cannot  make  provision  for  the  care  of  the  des- 
titute consumptives,  since  the  extra  equipment  would  not 
cost  much,  and  the  cost  of  maintenance  would  certainly  be 
less  than  it  is  at  Hope  Farm. 
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Endowment  of  $500,000  to  American  Col- 
lege of  Surgeons 


The  American  College  of  Surgeons  begins  the  new  year 
with  an  announcement  that  it  has  secured  from  its  fellows  an 
endowment  fund  of  $500,000.  This  fund  is  to  be  held  in  per- 
petuity, the  income  only  to  be  used  to  advance  the  purposes 
of  the  college.  By  this  means  lasting  progress  toward  the 
purposes  of  the  college  is  assured. 

The  college,  which  is  not  a teaching  institution  but 
rather  a society  or  a college  in  the  original  sense,  now  lists 
about  3,400  fellows  in  Canada  and  in  the  United  States. 
Without  precedent  for  swiftness  of  development  it  stands  to- 
day a powerful  factor  both  in  the  art  and  in  the  economics  of 
surgery. 

Primarily  the  college  is  concerned  with  the  training  of 
surgeons.  But  the  significant  fact  in  connection  with  the  en- 
dowment just  secured  is  that  it  has  come  from  the  surgeons 
themselves  inspired  by  a motive  for  better  service  to  the  pa- 
tient. Ideals  in  the  profession  of  medicine  are  living  things. 
Probably  no  more  convincing  proof  of  this  fact  exists  than 
the  sacrifice  which  the  surgeons  of  this  continent  have  made 
willingly  in  order  to  raise  this  fund. 

To  begin  with,  these  ideals  are  to  find  concrete  expres- 
sion along  the  following  lines  of  activity. 

1.  Since  the  whole  problem  of  the  training  of  special- 
ists for  the  practice  of  surgery  is  the  primary  purpose  of  the 
college,  the  regents  propose  at  an  early  date  to  present  a clear 
conception  of  the  college  to  the  undergraduate  medical  stu- 
dents of  this  continent.  The  regents,  further,  will  ask  each 
senior  student  of  this  group  who  has  in  mind  to  specialize  in 
general  surgery  or  any  branch  of  surgery  to  register  with 
the  college.  As  these  students,  then,  serve  later  as  internes 
and  as  surgical  assistants,  they  will  be  requested  to  report 
these  facts  to  the  college.  The  college,  in  turn,  will  system- 
atically seek  information  as  to  the  ability  and  character  of 
such  men;  and  the  information  thus  obtained  becomes  the 
basis  of  admission  to  fellowship  in  the  college.  In  addition 
to  this  procedure,  the  regents  will  insist  upon  the  proper 
keeping  of  case  histories,  and  they  will  endeavor  to  stimulate 
in  these  men  in  training  right  ideals  of  medical  practice.  In 
th:s  program  they  ask  the  active  co-operation  of  the  faculties 
of  the  medical  schools  and  of  all  practitioners  of  medicine. 

2.  Inasmuch  as  proper  training  in  surgery  is  insepar- 
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ably  involved  with  the  conduct  and  efficiency  of  hospitals,  the 
college  will  seek  accurate  data  on  all  matters  which  relate  to 
hospitals.  From  time  to  time  it  will  publish  studies  upon 
hospital  problems,  the  purpose  being  always  to  be  helpful  to 
the  hospitals.  These  publications,  further,  will  inform  recent 
medical  graduates  as  to  where  they  may  seek  adequate  gen- 
eral or  special  training  in  surgery.  To  be  concrete  the  col- 
lege will  deal  with  such  problems  as  (a)  the  proper  equip- 
ment for  medical  diagnosis,  e.  g.,  well  equipped  laboratories 
for  chemical,  pathological  and  X-ray  work;  (b)  the  proper 
forms  for  case  histories  and  the  facilities  for  keeping  these 
records ; (c)  the  management  and  the  curricula  of  the  nurses 
training  schools;  (d)  the  specialization  essential  in  any  well 
organized  hospital. 

3.  The  college  will  ask  the  faculties  of  medical  schools 
to  consider  the  advisability  of  conferring  a supplementary 
degree  of  proficiency  in  general  surgery  and  in  the  various 
specialties  of  surgery. 

4.  The  college  will  issue  readable  monographs,  educa- 
tional in  nature,  to  the  press,  to  the  general  public,  to  hos- 
pital trustees,  and  to  the  profession  of  medicine  upon  sub- 
jects of  medical  procedure  and  the  whole  meaning  of  fitness 
to  practice  surgery. 

The  entire  impetus  of  the  college  springs  from  within 
its  own  membership.  Necessarily  that  impetus  implies  re- 
form. But  there  is  a vast  difference  between  reform 
preached  at  men  and  reform  innate  in  the  hearts  of  men 
which  finds  expression  at  their  own  initiative.  Whatever 
impetus  the  college  possesses,  it  originates  among  the  sur- 
geons themselves.  It  is  not  an  extraneous  force  or  an  “up- 
lift” movement.  But  rather,  out  of  the  widely  divergent 
views  on  many  subjects  among  the  fellows,  the  aims  of  the 
college  rise  as  those  time-tried  aspirations  which  are  inher- 
ently the  basis  of  all  that  is  valuable  in  the  vocation  of  sur- 
gery. The  purposes  of  the  college  are  concerned  directly 
with  matters  of  character  and  of  training,  with  the  better- 
ment of  hospitals  and  of  the  teaching  facilities  of  medical 
schools,  with  laws  which  relate  to  medical  practice  and 
privilege,  and  with  an  unselfish  protection  of  the  public  from 
incompetent  service;  in  a word,  they  embody  those  ideals 
which  have  stood  the  test  of  centuries.  Upon  these  the  fel- 
lows are  united.  These  are  the  ideals  which  each  fellow, 
single-handed,  has  endeavored  to  foster,  and  the  expression 
of  them  today  through  the  college  comes  as  a sort  of  mass- 
consciousness of  the  whole  body  of  fellows.  The  splendid 
fact  is  that  the  fellows  have  grasped  in  an  instant  the  mean- 
ing of  the  college  by  a process  of  fusion  and  they  have  gladly 
made  sacrifices  for  its  success. 

As  one  comes  into  wide  acquaintance  with  the  fellows  of 
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the  college  and  catches  some  fair  notion  of  their  earnestness, 
he  sees  the  future  of  the  organization  not  by  means  of  logic. 
There  is  something  more  subtle  and  potent  than  argument. 
A determined  optimism  carries  a momentum  of  its  own. 
Without  a logical  process  it  seeks  concrete  expression;  and, 
more  than  this,  it  really  re-creates  circumstances  through  all 
shifts  of  weather  or  play  of  incident  with  a certainty  not  ex- 
celled by  an  utterly  rational  course.  The  fellows  of  the  col- 
lege, in  their  widely  scattered  districts,  fuse  their  conscious- 
ness of  the  organization  with  a splendid  hope  in  their  hearts 
to  advance  all  that  is  important  and  valuable  in  the  profes- 
sion. This  very  attitude  of  mind  is  the  first  promise  for  the 
future  of  the  college.  It  is  a promise  that  admits  of  no  de- 
feat. It  is  a pledge  of  loyalty  to  medical  patriotism  which 
means  loyalty  to  the  public  welfare  exercised  through  intel- 
lectual sincerity  and  scientific  accuracy.  It  means  a safe- 
guard to  the  public,  for  it  indicates  where  honest  and  ade- 
quate surgery  may  be  found. 

J.  G.  B. 


Difficult  Diagnosis  in  Typhoid  Fever. 


By  B.  Allen  .Jenkin,  M.  D.,  Wilmington,  Del. 


It  is  in  the  early  stages  of  the  above  disease  that  it  is 
hard  to  make  a positive  diagnosis,  especially  before  you  have 
a positive  test  or  do  not  believe  the  results  of  your  Widal  and 
you  have  no  classical  signs  and  symptoms  of  the  said  disease. 

Then  you  have  cases  where  the  disease  is  ushered  in 
with  a chill  and  a pulmonary  condition  overshadows  the  in- 
testinal which  with  a gradual  diminishing  of  the  fever  would 
tend  to  make  you  think  only  of  the  chest  condition.  Pain  in 
the  chest  is  another  symptom  which  is  often  misleading.  It 
could  be  from  the  bronchitis  but  persisting  through  the  en- 
tire disease  you  will  have  to  find  another  cause,  which  in  one 
of  the  cases  I am  writing  about,  no  other  cause  could  be 
found  but  an  enlarged  spleen. 

Case  I.  R.  S.,  male,  single,  age  20.  Measles,  whooping 
cough  as  a child.  Never  had  typhoid.  Mother  died  of  tu- 
berculosis. Severe  bronchitis  every  year,  one  or  two  months 
getting  rid  of  it  under  medical  care.  Anemic,  scoliosis,  poor- 
ly nourished. 

Present  illness  started  in  with  chills  and  aching  in  head 
and  limbs.  Said  he  had  caught  cold  from  changing  a tire, 
becoming  wet  with  perspiration  and  chilling  from  rapid 
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driving.  Was  in  bed  a week  at  Atlantic  City,  fever  grad- 
ually diminished  and  he  returned  home  in  ten  days’  time. 
Fever  returned  immediately  and  I was  called  in.  Examina- 
tion showed  temperature  102  degrees,  pulse  26,  respiration 
26.  Severe  pain  in  chest,  submucous  rales  over  larger  bron- 
chi, pleuritic  friction  rub  over  lower  anterior  portion  of 
chest.  Heart  sounds  rapid  but  good.  Spleen  enlarged  and 
palpable. 

Fever  gradually  diminished  until  at  the  end  of  a week 
it  was  practically  normal.  As  he  was  slightly  costive,  I 
gave  him  divided  doses  of  calomel  followed  by  a saline  and 
as  he  still  had  pain  in  the  chest  and  cough,  I kept  him  in 
bed.  Fever  gradually  ascended  after  cathartic  and  I had  a 
Widal  made  which  came  back  slightly  positive.  Still  being 
doubtful  about  case  as  no  rales  nor  friction  rub  were  pres- 
ent now,  I asked  for  a consultant  who  called  it  typhoid.  Of 
which  the  case  was  quite  characteristic  from  that  time  on 
to  recovery,  except  his  left  anterior  chest  pain. 

Case  2,  W.  T.  male,  married,  aged  35.  Complained  of 
chilliness,  headache  and  insomnia,  tired  quickly  from  ex- 
ertion. Good  appetite.  Temperature  101.3  degrees,  pulse 
84,  respiration  20.  Coryza  present  and  throat  mildly  in- 
flamed. Gave  him  calomel,  followed  by  a saline,  nose  and 
throat  sprayed.  Fever  was  higher  next  day  but  from  then 
on,  gradually  diminished  until  at  the  end  of  seven  days 
had  become  normal.  Against  orders  he  was  out  in  ten  days 
and  back  at  work  on  the  eleventh.  Two  days  later,  back  in 
bed  with  temperature  102  degrees,  pulse  20,  earache,  drum 
inflamed,  but  not  bulging;  coryza  still  present  and  chills. 
Thought  fever  due  to  ear  condition,  but  a few  days  later 
rose  spots  appeared  abundantly  and  Widal  came  back  posi- 
tive. Drum  was  incised  the  same  day  and  discharged  pus 
about  two  weeks.  Conjunctivitis  marked  with  photophobia, 
nose,  throat  and  ear  conditions  in  this  case  were  extremely 
severe.  Big  crusts  came  away  from  pharynx  and  nares 
which  left  very  raw  bases.  The  other  ear  became  involved 
but  did  not  have  to  be  incised,  otherwise  he  had  an  unevent- 
ful recovery. 

Case  3,  C.  B.  male,  married,  age  26.  Had  a chill,  severe 
bronchitis,  in  bed  ten  days.  Fever  gradually  diminished, 
went  back  to  work.  Good  appetite  but  did  not  feel  as  he 
should,  and  everything  he  did  was  an  exertion.  Was  out 
about  a week,  and  began  again  with  a chill.  Bronchitis, 
diarrhoea,  no  rose  spots.  Chest  signs,  rales  mucous  in 
larger  bronchi.  Broncho-vesicular  breathing  below  left 
scapula.  Temperature  101  degrees,  pulse  100,  respiration 
28.  Temperature  gradually  ascended  to  104  degrees  and  as 
bronchitis  cleared  up,  temperature  and  pulse  ratio  became 
typhoidal  in  character.  Widal  positive,  convalescing  now. 
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Conclusion.  Some  clinicians  say  that  true  typhoid 
cannot  be  aborted.  That  typhoid  can  be  aborted  case  2 
will  show.  If  the  patient  had  followed  directions,  he  would 
not  have  had  the  longer  secondary  attack.  The  pulmonary 
conditions  will  give  slightly  positive  Widal  and  with  the 
temperature  that  they  run  will  often  confuse  you  in  making 
a diagnosis.  That  the  complications  at  the  outset  of  disease 
are  often  misleading  and  underlying  cause,  not  recognized 
especially  when  certain  signs  and  symptoms  are  not  present, 
such  as  rose  spots  in  two  of  the  cases,  and  epistaxis  was 
only  present  in  one. 


Transactions  of  the  Delaware  State 

I Medical  Society 

One  Hundred  and  Twenty-sixth  Annual  Session  Held 
At  Wilmington,  October  11  and  12,  1915. 

— — — — — — — — 

The  meeting  was  called  to  order  in  the  Rose  Room, 
Hotel  DuPont,  by  Dr.  Henry  W.  Briggs,  the  president,  at 
10.30  a.  m. 

Rev.  Herbert  J.  Randolph  delivered  the  invocation : 
“Our  Heavenly  Father  we  come  to  Thee  this  morning 
and  our  hearts  are  made  to  rejoice  in  the  marvelous  beauty 
of  this  day.  We  have  contemplated  Thy  works  in  nature, 
in  the  arched  sky,  in  the  grass  which  we  have  trodden  be- 
neath our  feet,  in  the  way  in  which  Thou  hast  been  breath- 
ing upon  us,  the  fact  that  Thou  art  a Father  creating  them 
for  Thy  creature  man.  We  represent  the  works  of  Thy 
hands.  We  are  conscious  that  the  end  and  object  of  them 
is  that  Thou  mightest  fit  a place  for  a dwelling  place  for 
them,  Thou  hast  created  in  Thine  own  image,  man  himself. 
We  thank  Thee,  that  Thou  hast  made  this  and  we  are  in- 
terested that  we  make  it  pure,  that  we  make  it  a fit  place 
for  a dwelling  place  of  all  mankind.  We  are  interested  in 
sanitation  and  where  we  may  do  the  work  of  life  unimpeded 
by  the  inroads  of  disease.  We  realize  that  one  of  the  great- 
est of  Thy  revelations  to  us  was  that  Thou  thyself  did  mani- 
fest the  interest  of  Thy  great  heart  in  that  the  first  of  all 
physicians  was  that  man  of  Gallilee  who  went  about  this 
world  trying  to  make  it  a better  place  for  mankind  to  live 
in,  going  into  the  homes  of  sickness  and  by  the  side  of  those 
who  art  laid  there  by  the  illness  of  their  body,  how  blessed, 
how  consecrated,  how  devoted  was  his  interest  in  the  care 


10 


DELAWARE  STATE  MEDICAL  JOURNAL 


of  the  human  body,  that  dwelling  place  of  the  human  spirit. 
We  know  that  he  was  intensely  interested  in  healing  the 
diseases  of  man,  the  healer  of  leprosy,  of  blindness,  of  deaf- 
ness and  lameness  and  he  did  it  that  he  might  be  able 
to  make  it  possible  for  man’s  spirit  to  have  a place  of  habi- 
tation where  it  might  grow  into  the  habitation  of  the  eter- 
nal God.  We  thank  Thee  that  Thou  hast  brought  us  here, 
a company  of  physicians  whose  interests  are  devoted  to 
making  the  towns  and  villages,  places  where  men  may  live 
in  health  and  where  they  may  prosecute  their  several  call- 
ings in  the  enjoyment  of  that  strength  of  body  which  is 
necessary  for  the  achievement  of  things  in  life  and  so  we 
come  asking  that  Thy  Heavenly  benediction  may  rest  upon 
this  Association,  that  Thou  wilt  grant  in  a very  wonderful 
and  peculiar  sense  that  they  may  have  a successful  meeting, 
wilt  Thou  be  with  them  in  their  counsels  ever  in  the  work 
of  making  it  possible  for  man  to  go  into  fever  stricken 
districts  to  do  a great  work  in  advancing  civilization.  Our 
minds  are  occupied  with  the  names  of  man  who  have  done 
great  and  heroic  work  that  they  might  be  able  to  achieve 
something  for  the  betterment  of  this  world  in  which  we  live 
and  we  thank  Thee.  Oh!  grant  Thy  blessings  to  rest  upon 
the  exercises  of  this  hour,  let  the  message  which  comes  to 
us  be  a message  which  reminds  us  of  the  broadness  of 
the  interest  of  God  in  this  world.  Help  us  that  we  may 
recognize  anew  that  the  work  to  be  done  is  one  in  which  we 
may  all  participate  and  grant  that  there  may  come  in  the 
hearts  of  these  physicians  as  they  go  about  their  toil  from 
day  to  day,  coming  in  at  those  critical  hours  when  above 
all  other  times  in  life  men  are  serious,  may  Thy  Spirit  so 
come  into  them  that  they  may  be  able  to  wield  a mighty 
influence  all  their  lives  and  the  touch  of  Thy  grace  upon 
those  to  whom  they  minister  that  they  may  minister  not 
only  to  the  needs  of  those  broken  and  sick  in  body,  but  that 
they  may  also  minister  unto  the  spirit.  Make  Thy  bene- 
diction rest  upon  us  for  this  conference  and  that  our  minds 
may  be  illuminated  so  that  we  may  go  back  to  our  fields  of 
labor  realizing  that  this  has  been  a time  of  great  intel- 
lectual uplift,  reviving  of  the  spirit  of  devotion  to  this  great 
and  noble  profession,  which  will  grant  it  greater  capacity 
to  do  work.  Hear  our  prayer  we  ask  for  the  sake  of  that 
Great  Master,  who  has  taught  us  to  say  when  we  pray: 
‘Our  Father  who  art  in  heaven,  hallowed  be  Thy  name. 
Thy  kingdom  come.  Thy  will  be  done  on  earth  as  it  is  in 
heaven.  Give  us  this  day  our  daily  bread.  And  forgive 
us  our  trespasses,  as  we  forgive  them  that  trespass  against 
us.  And  lead  us  not  into  temptation,  but  deliver  us  from 
evil.  For  thine  is  the  kingdom,  and  the  power,  and  the 
glory,  forever.  Amen.’  ” 
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The  President  then  introduced  Chief  Justice  James 
Pennewill,  President  of  the  Medical  Council  of  Delaware, 
who  spoke  as  follows : 

Gentlemen  of  the  Delaware  State  Medical  Society : 
While  I appreciate  the  compliment  of  the  invitation  to 
speak  to  you,  I also  realize  what  its  acceptance  means.  It  is 
expected  of  course  that  I shall  do  something  more  than  ex- 
tend a formal  welcome.  But  it  is  no  easy  task  for  me  to 
address  this  intelligent  audience  upon  matters  pertaining  to 
their  own  profession.  I would  not,  therefore,  undertake  to 
do  more  than  speak  to  you  briefly,  and  in  a very  general 
way,  upon  those  things  which  concern  my  own  profession 
as  well  as  yours. 

Before  doing  that,  however,  permit  me  to  say  that  I 
am  in  a certain  sense  a member  of  both  professions.  As 
you  know,  I am  one  of  the  three  members  of  the  Medical 
Council  of  this  state.  This  is  not  from  any  choice,  or  de- 
sire of  mine  but  by  sheer  compulsion  of  law.  I recognize 
the  honor  and  at  the  same  time  feel  my  unfitness  for  the 
place.  It  would  seem  that  the  legislature  wanted  the  Coun- 
cil to  be  composed  of  two  capable  physicians,  and  one  lay- 
man who  knows  nothing  about  some  of  the  duties  to  be 
performed.  Consequently  the  Chief  Justice  was  made  a 
member,  and  is  obliged  to  vote  upon  questions  respecting, 
which  he  is  entirely  ignorant.  For  example,  the  questions 
proposed  for  the  examination  of  students  seeking  to  be 
admitted  to  practice  must  be  approved  by  the  Medical 
Council.  I always  vote  on  that  question,  which  is  the  most 
important  of  all,  but  the  truth  is  I could  not  answer  or 
understand  a single  question  proposed.  The  only  consola- 
tion I have  in  the  performance  of  this  duty,  is  found  in 
the  confidence  I feel  in  the  gentleman  of  each  school  who 
propose  the  questions,  and  in  the  other  two  members  of 
the  council.  This  indicates  pretty  clearly  my  opinion  of 
Delaware  physicians.  While  I would  of  course  prefer  to 
have  some  knowledge  of  every  question  upon  which  I am 
required  to  vote,  it  is  a satisfaction  to  know  that  the  medical 
profession  of  this  state  is  composed,  in  the  main,  of  such  in- 
telligent, capable  and  reliable  men. 

It  is  undoubtedly  true  that  in  recent  years  there  has 
been  a great  advance  in  this  regard.  Greater  care  has  been 
exercised  in  the  admission  of  students  both  as  to  medical 
knowledge  and  personal  character. 

Laws  have  been  enacted,  and  enforced,  of  such  a char- 
acter as  to  keep  the  profession  pretty  well  abreast  of  the 
great  states  that  lie  close  to  our  own.  It  should  be  the 
effort  of  every  physician  to  still  further  improve  conditions, 
so  that  the  medical  profession  of  this  state  shall  at  all  times 
stand  as  high  as  that  of  any  other.  I would  not  in  the  slight- 
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est  degree  minimize  the  importance  of  medical  knowledge, 
but  I do  say  that  there  is  one  thing  more  important  and 
that  is  personal  character.  A man  with  a very  limited 
knowledge  of  his  profession  could  not  gain  much  distinc- 
tion, or  success  perhaps,  and  yet  he  would  not  disgrace  or 
discredit  the  profession  to  which  he  belongs.  But  the 
greatest  danger  and  menace  to  your  profession  and  mine  is 
the  man  who  lacks  principle  and  character;  and  just  to 
the  extent  that  you  keep  such  men  out  you  will  render  most 
valuable  service  to  the  people  of  your  state. 

There  is  one  thing  especially  that  is  most  creditable 
to  your  profession,  and  that  is  the  fact  that  its  members 
are  always  willing  to  render  gratuituous  service  to  those  who 
are  unable  to  pay. 

I am  willing  and  glad  to  say  there  is  no  person  who 
gives  as  much  service  to  humanity  without  reward  or  the 
hope  of  reward  as  the  physician.  And  this  is  especially 
true  of  physicians  who  have  a country  practice,  because 
they  suffer  greater  hardships  in  rendering  the  service. 

It  is  not  very  often  that  a doctor  refuses  to  respond  to 
a call  for  help  even  though  he  knows  he  can  get  no  pay, 
and  even  though  the  road  is  long  and  the  night  is  dark  or 
bitter  cold.  This  is  what  I believe  to  be  real  fellow  service 
for  it  causes  an  effort  and  entails  a personal  sacrifice.  It  is 
using  an  opportunity  to  help  weak,  suffering  and  unfortu- 
nate humanity,  and  this  is,  after  all,  the  greatest  and  best 
service  that  anyone  can  give. 

Because  he  does  so  much  without  pay,  the  physician 
should  be  well  paid  by  those  who  are  able  to  pay.  And 
yet  the  charge  should  not  be  disproportionate  to  the  ser- 
vice rendered,  and  I do  not  believe  it  is  except  sometimes 
perhaps,  when  a specialist  from  outside  the  state  is  called 
in  the  case.  I know  the  services  of  the  specialist  are  sup- 
posed to  be  much  more  valuable  than  those  of  the  general 
practitioner  but  they  are  not  always  so.  I have  great  faith 
in,  and  admiration  for  the  local  physician  who  watches 
the  case  by  day  and  night,  always  attentive  and  faithful, 
ever  good,  kind  and  true.  It  is  a comfort  of  course,  for 
him  to  have  the  city  specialist  come  and  say:  “everything 
is  being  done  for  the  patient  that  could  be  done;  I have 
nothing  at  all  to  suggest.”  Isn’t  that  what  is  usually  said? 
You  know  better  than  I.  It  is  not  my  purpose  or  desire 
to  criticise  anyone,  but  I do  think  that  even  though  a phy- 
sician be  a specialist,  and  a noted  one,  it  is  just  as  impor- 
tant that  he  should  have  a conscience  as  that  the  other  phy- 
sicians should.  I say,  the  charge  of  the  physician,  as  well 
as  the  fee  of  the  lawyer,  should  never  be  arbitrarily  fixed, 
but  they  should  be  measured  by  the  service  rendered  rather 
than  by  the  ability  of  the  patient  or  client  to  pay.  The 
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question  should  not  be  “what  can  I get,  but  what  am  I fairly 
entitled  to  receive.”  And  I believe  such  is  the  rule  that  is 
followed  in  almost  every  case. 

There  is  one  other  thought  and  then  I am  done.  I 
sometimes  wonder  if  that  feeling,  which  is  something  more 
than  esprit  de  corps,  is  as  strong  in  your  profession  as  it 
is  in  mine.  Certain  it  is  that  you  have  as  much  pride  in 
your  profession  as  lawyers  have  in  theirs,  but  is  the  feeling 
of  the  members  for  one  another  as  good?  You  know  it  is 
proverbial  that  lawyers  can  fight  battles  of  words  and  al- 
most come  to  blows  in  the  court  room,  and  go  out  the  best 
of  friends.  There  is  then  no  malice  or  ill  feeling  in  their 
hearts,  and  as  a rule  the  one  would  do  the  other  a good 
turn  if  he  could.  Is  it  so  with  you?  You  can  answer  that 
question  better  than  I.  You  have  business  and  social  meet- 
ings in  this  city  from  time  to  time,  but  I never  hear  of  them 
in  other  parts  of  the  state. 

It  is  rare  I think  that  you  hear  one  lawyer  speak  harsh- 
ly or  unkindly  of  another  unless  the  other  is  notoriously 
bad,  or  has  done  something  that  merits  censure  or  blame. 
And  I believe  there  should  be  a good  feeling  and  helpful 
spirit  among  members  of  any  profession.  It  always  helps 
the  cause  and  aids  in  gaining  the  one  thing  that  is  most 
desirable  and  valuable  to  any  man,  the  confidence  and  re- 
spect of  the  people  among  whom  he  lives. 

And  now  in  conclusion  permit  me  to  thank  you  for 
the  privilege  of  meeting  with  you  today;  and  to  express  the 
hope  that  your  profession  and  mine  may  grow  in  strength 
and  usefulness  as  the  years  go  by,  and  gain  in  greater 
measure  the  respect  and  esteem  of  the  good  people  of  our 
state.  Your  responsibilities  are  great  indeed,  and  so  are 
your  opportunities  for  usefulness  and  good.  May  you  in- 
dividually and  collectively  prove  equal  to  every  reasonable 
requirement,  and  be  able  to  maintain  the  standard  of  your 
profession  even  higher  in  the  future  than  in  the  past. 

A standing  vote  of  thanks  was  extended  to  Chief  Jus- 
tice James  Pennewill  for  his  very  able  address. 

Dr.  Henry  W.  Briggs  presented  the  President’s  address. 

The  Secretary,  Dr.  G.  W.  K.  Forrest,  on  a motion  made 
and  carried,  made  a brief  statement  on  the  report  of  the 
house  of  delegates,  which  was  approved. 

October  11,  1915. 

On  the  above  date  at  8 o’clock  p.  m.,  the  Board  of 
Councillors  and  the  House  of  Delegates  of  the  Delaware 
State  Medical  Society  convened  at  Wilmington,  this  being 
the  126th  annual  session. 

The  roll  call  showed  the  following  to  be  present : 

President,  Henry  W.  Briggs,  presiding;  secretary,  G. 
W.  K.  Forrest;  councillor,  P.  W.  Tomlinson. 
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Delegates — Kent:  G.  I.  McKelway,  Samuel  Marshall; 

New  Castle ; C.  G.  McElfatrick,  Willis  Linn,  John  Palmer, 
Jr.,  Henry  J.  Stubbs,  Harold  L.  Springer,  John  Ball,  Dorsey 
W.  Lewis,  Joseph  W.  Bastian.  Sussex  had  no  delegates 
present. 

Besides  the  delegates,  several  members  of  the  Society 
were  present  at  the  session. 

On  motion,  the  reading  of  the  minutes  of  the  preceding 
session  were  dispensed  with,  the  same  having  been  printed 
in  the  State  Journal. 

The  following  were  appointed  by  the  president  as  a 
nominating  committee: 

C.  G.  McElfatrick,  Samuel  Marshall  and  James  Martin. 

The  nominating  committee  made  the  following  returns : 

First  vice-president,  Dorsey  W.  Lewis,  Middletown ; 
second  vice-president,  Robert  Ellegood,  Delmar;  secretary, 
G.  W.  K.  Forrest,  Wilmington;  treasurer,  S.  G.  Rumford, 
Wilmington;  councillor,  Henry  W.  Briggs,  Wilmington; 
delegate  to  the  American  Medical  Association,  William 
Marshall,  Milford ; alternate,  Albert  Robin ; trustees  of 
Medical  Journal,  Henry  J.  Stubbs,  five  years,  James  T. 
Massey,  two  years  to  fill  unexpired  term  of  George  W.  Mar- 
shall. Committee  on  scientific  work,  William  H.  Kraemer, 
James  Beebe;  committee  on  public  policy  and  legislation, 
Joseph  W.  Bastian,  Samuel  Marshall,  John  Hammond.  Com- 
mittee on  medical  education,  William  Wertenbaker,  Dorsey 
W.  Lewis,  James  Martin. 

Ten  names  to  be  presented  to  the  Governor  for  his 
selection  of  two  to  serve  as  examiners  on  the  State  Board. 

H.  W.  Briggs,  John  Palmer,  Jr.,  James  A.  Draper,  Jr., 
E.  S.  Dwight,  Hiram  R.  Burton,  James  Wilson,  J.  A.  Elle- 
good, H.  J.  Stubbs,  James  T.  Massey,  William  P.  Orr. 

On  motion  the  report  of  the  nominating  committee  was 
accepted  and  the  secretary  cast  the  ballot  for  the  preceding 
names. 

Kent  and  New  Castle  Medical  Societies  made  brief  re- 
ports through  their  secretaries  as  to  the  activity  of  their 
organizations,  each  being  hopeful  of  renewed  interest. 

The  following  report  of  the  auditing  committee  was 
accepted. 

We,  the  auditing  committee  of  the  Delaware  State 
Medical  Society  have  examined  the  accounts  of  the  treasurer 
and  find  the  same  correct,  there  being  a balance  in  bank  of 
$490.70. 

Signed, 

Henry  W.  Briggs,  President. 

P.  W.  Tomlinson. 

G.  W.  K.  Forrest,  Secretary. 
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TREASURER’S  REPORT. 

Credit 

1914  Bank  Balance  10-9-14  $396.31 

Oct.  18  Kent  County  Society 7.50 

Oct.  28  Sussex  County  Society  40.00 

Nov.  21  Kent  County  Society  2.50 

Nov.  28  Interest  on  bank  balance 2.64 

1915 

Jan.  9 Dover  Bank  Dividend  $17.50 

Jan.  12  Kent  County  Society 2.50 

June  21  New  Castle  County  Society 177.50 

July  7 Dover  Bank  Dividend  17.50 

July  31  New  Castle  County  Society 2.50 

July  31  Kent  County  Society 36.00 

Aug.  3 New  Castle  County  Society 36.00 

Sept.  21  New  Castle  County  Society 3.00 

Oct.  9 Interest  on  bank  balance 2.45 


Total  $743.90 

Debtor 

1914 

Nov.  15  J.  B.  Robinson,  printing $ 7.75 

Nov.  16  G.  W.  K.  Forrest,  stamps,  etc 5.00 

Nov.  16  C.  M.  Repp,  Stenographic  Work 30.00 

Oct.  17  Hotel  DuPont 60.45 

1915 

Dec.  31  P.  L.  Garrett  2.00 

Jan.  20  Star  Publishing  Co 135.00 

Mar.  4 Star  Publishing  Co 15.00 


$255  20 

10-9-15  Bank  Balance 490.70 


$745.90 

Check  No.  80  not  returned  2.00 


$743.90 

On  motion,  the  Delaware  State  Medical  Journal  was 
continued  for  the  coming  year  under  the  complete  control 
and  supervision  of  the  Board  of  Trustees  with  the  sugges- 
tion that  the  business  manager  obtain  a correct  list  of  all 
physicians  in  Delaware  so  that  each  may  obtain  a copy  of 
every  Journal  printed. 

The  committee  on  Public  Policy  and  Legislation  report- 
ed through  its  chairman,  P.  W.  Tomlinson,  that  this  com- 
mittee together  with  a similar  one  from  the  Homeopathic 
Medical  Society,  had  made  an  effort  to  have  removed  the 
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annual  license  fee  of  ten  dollars  ($10.00)  for  practitioners 
in  the  state.  But,  after  due  consideration  and  consultation 
with  members  of  the  legislature  and  the  Governor,  consider- 
ed the  present  time  inopportune  for  this  action  to  be  at- 
tempted. Report  accepted. 

Committee  of  Necrology  reported  the  death  during  the 
past  year  of  Drs.  George  W.  Marshall  and  Cubbage.  The 
committee  was  instructed  to  frame  suitable  resolutions  and 
present  same  to  the  editor  of  the  Journal  who  should  print 
same. 

All  bills  contracted  during  the  session  were  ordered  paid 
when  approved  by  finance  committee. 

Milford,  on  second  Tuesday  in  October,  1916,  was  select- 
ed as  the  next  meeting  place. 

The  secretary  called  the  attention  of  the  delegates  and 
members  to  the  fact  that  none  were  entitled  this  year  to 
medical  defense  inasmuch  as  no  dues  had  been  recieved  by 
the  Society  by  April  10,  1915.  Our  By-Laws  amended  in 

1914,  specifically  state  that  all  members  to  be  entitled  to 
medical  defense  must  have  their  dues  in  to  the  State  Society 
by  April  10th  of  each  year.  The  attention  of  the  secretaries 
of  each  County  Society  was  particularly  desired  as  the  feel- 
ing was  that  the  organization  was  strengthened  and  the 
members  individually  benefited  and  protected  by  the  medical 
defense  clause  in  our  Society. 

Dr.  George  I.  McKelway,  of  Dover,  was  elected  Presi- 
dent for  the  ensuing  year  in  open  meeting,  on  October  12, 

1915. 

Respectfully  submitted, 

G.  W.  K.  Forrest, 
Secretary. 


Dr.  John  Palmer,  Jr.,  read  a paper  on  “Anthrax.”  Dr. 
H.  J.  Stubbs,  of  Wilmington,  read  a paper  on  “Fibroids,” 
which  was  followed  by  discussion.  Dr.  Willard  Springer 
read  a paper  on  “Medical  History  of  Delaware.”  Dr.  James 
A.  Draper  read  a paper,  entitled  “Report  of  an  Unusual  Case 
of  Renal  Calculi,”  with  presentation  of  specimens.  Sojourn- 
ed at  1 p. m.  for  luncheon.- 

The  meeting  was  called  to  order  at  2.15  p.  m.  Dr. 
Harold  L.  Springer  read  a paper  on  “Some  Points  in  the 
Treatment  of  Fractures,”  which  was  illustrated  by  lantern 
slides.  Following  the  discussion,  Dr.  Rodman,  of  Philadel- 
nhia,  introduced  Col.  La  Garde,  of  the  U.  S.  A.,  with  thn 
following  remarks;  “Dr.  La  Garde  is  interested  in  a matter 
in  which  I am  deeply  interested,  and  that  is  a National 
Board  of  Fxaminers.  for  the  medical  corps  of  the  Army  and 
in  these  times  of  anxiety  when  the  medical  corps  may  be  ex- 
tended rapidly  it  can  be  attained  more  quickly  and  safely  and 
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to  a better  purpose  than  was  done,  for  instance,  for  our 
Spanish-American  war  where,  unfortunately,  we  know  that 
our  medical  corps  utterly  broke  down  and  led  to  the  discom- 
fiture of  all.  I wish  to  relate  what  happened  to  me  a week  ago. 
I was  on  a train  coming  from  Rochester,  Minn.,  and  was  go- 
ing to  Minneapolis  to  speak  before  the  University  of  Minne- 
sota upon  cancer.  In  the  parlor  car  I saw  a hale  and  charm- 
ing man,  one  of  the  most  agreeable  I have  had  the  pleasure 
of  knowing  for  a long  while.  I said  to  him  “You  seem  to  be  a 
little  uncomfortable.”  He  replied,  “I  am  well  enough,  but  I 
am  worried,  I am  going  up  to  Minneapolis.”  I asked  him 
whether  he  was  to  deliver  an  address.  “No,”  he  said,  “I  have 
to  be  examined.”  Here  was  a gentleman  who  had  graduated 
at  Harvard,  served  at  the  Massachusetts  General  Hospital, 
he  had  made  a splendid  name  for  himself  as  a surgeon  in 
Boston  and  so  much  so  that  he  was  called  to  New  York  to 
take  a position  in  Clifton.  He  attained  national  reputation 
and  then  asked  to  go  to  Rochester  to  the  great  Mayo  Clinic. 
Before  he  could  do  that  he  must  pass  the  State  Board  of 
Minnesota  in  order  to  get  a license  to  practice  in  the  state. 
Now,  gentlemen,  I think  it  is  unnecessary  to  ask  you  if  that 
is  right.  A man  who  has  attained  such  a position  in  the  pro- 
fession that  he  should  be  subjected  to  the  anxiety  of  passing 
an  examination  in  branches  that  he  cannot  possibly  do  him- 
self credit,  that  he  could  twenty  years  ago.  Now  in  order 
to  overcome  this  embarrassment — they  are  great  embarrass- 
ments, as  I well  know  having  passed  through  it  myself  sev- 
eral years  ago  when  I occupied  a professorial  chair  in  Ken- 
tucky and  was  called  to  occupy  a chair  in  Philadelphia,  I had 
to  pass  an  examination  and  was  compelled  to  sit  on  the 
benches  between  two  of  my  students,  taking  the  examina- 
tion in  chemistry  and  physiology.  I suppose  that  I did  pretty 
well  in  surgery.  I hope  that  I did  pretty  well  in  anatomy, 
I suppose  I did  fairly  well  in  obstetrics,  but  I do  not  suppo.se 
you  could  have  found  anybody  who  knew  less  chemistry,  it 
is  easily  forgotten  and  the  kind  of  chemistry  I was  taught 
I prayed  God  that  I might  forget  it.  The  chemistry  taught 
today  is  different,  it  is  physiological  chemistry  and  has  a 
very  important  bearing  on  medicine.  I wish  I knew  more  of 
physiological  chemistry  than  I do.  Now,  gentlemen,  to  over- 
come the  difficulty  in  the  matter  of  a man  getting  a general 
license  we  have  inaugurated  or  formed  the  National  Board 
of  Examiners  which  will  meet  in  Washington  in  December 
and  the  meeting  at  that  time  will  decide  definitely  where  its 
examinations  will  be  held.  It  is  not  a Board  in  the  true  sense 
of  the  word,  because  we  cannot  have  such  a Board,  but  it  is 
a National  Board  with  the  good  will  of  the  Secretaries  of 
War  and  of  the  Treasury,  and  they  have  designated  repre- 
sentatives to  serve  on  such  a Board  and  to  extend  to  it  every 
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courtesy  and  facility  in  the  way  of  hospital  and  laboratory 
advantages.  We  will  have  the  Soldier’s  Home,  the  Walter 
Reed  Hospital,  etc.,  in  order  to  get  all  the  patients  we  want. 
The  ambulatory  patients  will  be  brought.  The  examinations 
will  be  oral,  written,  laboratory  and  clinical  and  the  clinical 
examination  will  be  the  most  important  part  and  men  will  be 
asked  to  make  diagnosis  of  nervous  cases,  heart  lesions,  lung 
lesions  and  adjust  fracture  dressings,  to  perform  operations 
on  the  cadaver.  In  other  words,  to  do  things  that  cannot 
possibly  be  done  in  a short  time  before  the  State  Board. 
There  is  not  the  slightest  antagonism  in  any  shape  or  form 
between  this  National  Board  and  the  State  Boards.  In  other 
words,  we  will  only  appeal  to  the  exceptional,  not  to  the 
average  men.  The  standard  of  the  Board  will  be  very  high 
and  in  addition  the  Council  on  Medical  Education  requires 
it  will  exact  at  least  one  year  in  a hospital.  It  must  be  a 
general  hospital.  So  you  can  see  at  once  that  it  will  not  in 
any  way  antagonize  any  State  Board  and  will  give  to  the 
man  who  is  young,  enthusiastic  and  who  is  able  and  willing 
to  take  this  examination,  and  get  a license,  something  he  can 
pigeon-hole  and  put  aside  and  use  it  if  his  own  health  breaks 
down  or  his  wife’s  or  a child’s,  and  use  it  when  he  is  ill 
qualified  to  do  so  later  on  in  life.  I am  sure  that  Col.  La 
Garde  will  want  these  patriotic  men  in  building  up  its  re- 
serve corps  and  having  a lot  of  them  that  can  be  gotten 
promptly  in  case  of  war,  riot  or  disease  or  any  exigency  of 
that  kind.  I know  this  is  very  near  Col.  La  Garde’s  heart. 
He  feels  that  this  has  given  to  him  something  he  H&s  wanted 
for  a long  time.  It  has  made  it  possible  to  extend  the  medical 
corps  without  taking  ill-trained  men.  I therefore  take  pleas- 
ure in  introducing  to  you  the  most  distinguished  author  on 
military  surgery  in  the  world,  certainly  the  author  of  the 
most  popular  book  on  military  surgery,  and  former  Assistant 
Surgeon  General  of  the  United  States  Army,  Col.  La  Garde. 

Major  La  Garde:  I am  very  happy  indeed  to  meet 

with  you  and  discuss  the  subject  of  military  preparedness  in 
the  way  that  it  interests  the  medical  man.  There  is  a re- 
sponsibility that  the  civilian  practitioner  does  not  always 
take  home  to  h’mself  when  it  comes  to  the  condition  of  war. 
In  the  Spanish-American  war  we  were  a drop  in  the  bucket 
as  it  were  in  numbers  compared  to  the  practitioners  of 
medicine  that  came  into  the  military  re-establishment.  There 
were  six  civilian  practitioners  for  every  one  of  the  army’s 
four.  In  the  Civil  War  it  was  far  greater.  There  were 
66  civilian  doctors  for  our  medical  corps  men  belong  to  the 
army  so  that  when  it  comes  to  a question  of  medico-military 
preparedness  your  responsibility  is  just  that  much  greater 
than  ours  and  you  must  take  it  home  and  consider  it  for  all 
sorts  of  patriotic  reasons.  In  the  countries  of  France  and 
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England  and  Germany  and  Russia  today,  every  doctor  is  in 
one  way  or  another  connected  with  the  military  establish- 
ment. We  in  the  regular  army  attempt  to  hold  the  frame- 
work of  what  you  have  got  to  work  with  in  time  of  war. 
We  keep  it  going  as  well  as  we  can.  We  in  time  of  war,  as  I 
told  you,  are  fragmentary  as  it  were.  In  time  of  peace  we 
ought  to  prepare  for  war.  We  are  to  instruct  our  own  mili- 
tary officers  and  we  are  now  assisting  in  instructing  the 
National  Guard  officers  because  when  war  comes  we  have 
got  to  have  assistance  and  we  must  have  assistance  that  has 
been  prepared  and  that  has  been  trained,  because  if  we  get 
people  who  do  not  know  anything  about  the  subject  of  camp 
sanitation,  hygiene,  administration  and  all  the  work  that  is 
necessary  on  the  line  of  communication  with  an  army  really 
the  help  that  we  can  get  is  worse  than  useless.  It  leads  to 
all  kinds  of  breakdowns  in  armies,  as  occurred  in  the  Anglo- 
Boer  War,  as  occurred  in  our  Givil  War  until  we  organized 
the  Army  of  the  Potomac,  and  as  occurred  in  the  Spanish- 
American  War,  a condition  that  was  simply  woeful  and  such 
as  has  occurred  in  the  great  governments  in  the  beginning 
of  their  war,  until  they  straightened  themselves  out  and 
commenced  to  teach  men.  What  we  look  for  in  the  medical 
department  today  is  the  material  that  we  can  put  our  hands 
on  that  will  be  vouched  for  as  fit  for  us  to  get  work  and 
train.  Now,  gentlemen,  you  know  as  well  as  I do,  that 
everybody  jumps  in  and  wants  to  go  to  war,  it  is  in  the  line 
and  in  the  staff,  and  in  the  medical  department  as  well  and 
every  ne’er  do  well  in  the  community  wants  to  jump  in  and 
go  and  it  is  not  until  later  on  that  the  better  men  go.  So 
we  want  an  auxiliary  staff  we  can  put  our  hands  on  and 
whom  we  have  work  for.  We  have  a National  Guard  or- 
ganization that  is  being  taught  by  a system  of  instruction, 
that  is  being  put  forth  now  by  the  division  of  militia  affairs 
in  Washington.  If  they  are  framed  in  the  way  we  are  at- 
tempting to  frame  them,  they  will  be  of  great  assistance  to 
us.  They  are  not  sufficient.  We  have  got  to  have  other 
auxiliary.  We  get  men  from  the  Red  Cross.  They  are  part 
and  parcel  of  the  regular  army  when  it  comes  to  war,  but 
we  must  have  more  men  still.  It  takes  an  awful  lot  of  men 
to  man  the  medical  department  of  the  army.  The  general 
staff  desire  is  that  there  shall  be  .6  of  1%  of  medical  men, 
at  least  six  doctors  for  every  1000  strength.  We  have  reason 
to  believe  that  we  will  get  that  without  any  trouble  from 
Congress.  Congress  for  various  reasons  that  I won’t  go 
into  now,  is  very  liberal  towards  the  medical  department. 
The  achievements  of  the  medical  department  are  world- 
wide. They  are  not  only  so  with  our  medical  department  but 
with  the  medical  departments  of  other  armies  abroad.  Medi- 
cal men  are  trusted  with  large  bodies  of  men,  sent  to  all 
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climates  and  they  are  expected  to  keep  the  health  of  these 
troops,  and  in  practising  the  methods  of  keeping  the  health  of 
the  troops,  they  have  been  led  into  all  kinds  of  discoveries 
that  have  been  of  great  benefit.  Now  what  we  want  from 
the  medical  profession  outside  is  this  assistance  that  they 
will  give  us  in  addition  to  the  National  Guard  that  we  are 
trying  to  instruct  in  addition  to  what  we  get  from  the  Red 
Cross,  there  shall  be  what  we  call  the  Medical  Reserve  Corps 
of  the  Army,  that  will  be  composed  of  more  than  average 
men  from  civilian  life.  We  are  admitting  these  also  now 
into  the  reserve  corps,  but  it  is  susceptible  of  a great  deal 
of  improvement.  Now  if  you  will  give  us  licentiates  from 
the  National  Board  of  Examiners,  as  proposed  by  Dr.  Rod- 
man,  I am  sure  that  I can  vouch  that  after  we  have  trained 
these  men  in  the  summer  camps  and  after  we  have  trained 
them  through  the  correspondence  school,  that  there  shall  be 
no  breakdown  in  the  medical  department  of  the  army,  as  I 
have  cited  in  the  medical  department  of  other  armies  and 
as  was  so  woefully  exhibited  in  the  Spanish-American  War, 
and  I entreat. you  if  you  want  to  do  something  for  military- 
preparedness,  and  military  preparedness  so  far  as  you  are 
concerned,  is  the  call  of  humanity,  that  you  will  take  steps 
to  approve  the  scheme  of  the  National  Board  of  Medical  Ex- 
aminers in  order  that  we  may  get  fit  material. 

Dr.  William  L.  Rodman,  Philadelphia:  In  the  last 

three  weeks  the  National  Board  of  Examiners  have  been  en- 
dorsed by  the  National  Association  of  Military  Surgeons  and 
the  American  Roentgenologists  and  we  would  like  the  en- 
dorsement of  the  Delaware  State  Medical  Society. 

Dr.  George  I.  McKelway,  Dover : I move  that  Delaware 
State  Medical  Association  endorse  the  National  Board  of 
Examiners  and  that  our  representative  to  the  American 
Medical  Association  be  instructed  to  support  them  in  that 
organization. 

(This  motion  was  put  and  carried  by  a unanimous 
standing  vote.) 

Dr.  Rodman:  Thank  you  very  much. 

Dr.  H.  A.  Cleaver,  Wilmington : May  I ask  the  formali- 
ties necessary  to  enter  the  Reserve  Corps? 

Major  La  Garde:  The  Medical  Reserve  Corps  holds  an 
examination  on  an  application  and  the  Board  is  composed 
generally  of  one  or  two  medical  officers  of  some  adjoining 
rost  where  the  candidate  is  living.  The  examination  hereto- 
fore has  been  on  the  lines  of  the  regular  service.  They  do 
not  require  any  examination  in  a great  many  of  the  branches. 
If  we  can  get  the  licentiates  we  will  have  a high  grade  of 
men.  As  at  present  required,  I should  say  that  any  well- 
equipped  general  practitioner  can  pass  the  examination  for 
the  Medical  Reserve  Corps.  We  would  like  to  have  men 
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that  we  can  depend  upon.  In  time  of  war  it  is  out  of  the 
question  for  the  Medical  Department  in  Washington  to  size 
up  this  and  that  man  who  may  come  up.  For  that  reason, 
we  have  endeavored  to  prepare,  the  time  to  prepare  is  before 
the  war  commences.  This  Medical  Reserve  Corps  that  I am 
talking  about  is  only  to  assist  the  government  in  hygiene 
and  sanitation.  The  subjects  of  administration  camp  hy- 
giene and  how  to  keep  the  soldiers  from  getting  syphilis  and 
we  would  like  to  have  men  of  the  stamp  of  the  licentiates 
of  that  board  to  help  us.  The  rest  of  the  work,  the  care  of 
the  sick  and  wounded,  will  be  done  by  the  general  practi- 
tioners of  the  country. 

President : I believe  the  Society  owes  Dr.  Rodman  and 
Col.  La  Garde  a vote  of  thanks  for  their  appearance  here 
today  and  the  valuable  talk  they  have  given  us. 

(A  motion  for  a standing  vote  to  this  effect  was  made 
and  unanimously  carried.) 

Nominations  from  the  floor  for  President  were  asked. 
The  only  nomination  made  was  that  of  Dr.  George  I.  McKel- 
way,  of  Dover.  Unanimously  elected  President. 

Dr.  George  I.  McKelway,  Dover,  Gentlemen  :A  French- 
man a good  many  years  ago  said  that  no  man’s  smile  is 
deeper  than  his  skin.  I am  smiling  to  keep  from  crying.  I 
want  to  thank  you  very  heartily.  I have  heard  a good  deal 
about  the  Southern  hospitality.  I came  to  this  state,  three 
and  a half  years  ago.  Kent  County  Society  took  me  in  and 
sent  me  immediately  to  this  Society  as  a delegate  and  I have 
been  a delegate  ever  since.  Today  you  have  honored  me 
very  highly.  I cannot  say  more  to  you  than  that  I am  ex- 
ceedingly grateful,  that  I appreciate  the  honor  very  greatly 
and  that  whatever  befalls  my  lot  as  President  I will  strive  to 
do  it  to  the  best  of  my  ability. 

Adjourned  3.40  p.  m.,  sine  die. 


WHEN  TO  GET  A NEW  CAR. 

The  best  evidence  of  wear  is  noise.  It  is  noise,  more 
than  lack  of  power,  that  finally  puts  a car  on  the  retired  list. 
The  first  soft  hum  of  the  gears  becomes  a harsh  grinding 
as  the  gear-teeth  lose  their  correct  form  or  become  rough. 
The  sewing-machine  whir  of  the  valves  begins  to  sound  like 
a clatter.  A softly  muffled  tap,  tap,  tap  in  the  engine  grows 
more  insistent,  till  you  acknowledge  a knock.  And  sooner 
or  later,  faint  rattling  sounds  in  front  and  rear  can  be  traced 
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to  little  loosenesses  of  lamps,  mudguards,  raidiator  and  bon- 
net, control  pedals  and  brake-band  supports,  which  had 
seemed  as  fixed  as  the  eternal  hills. 

Most  of  these  noises,  of  course,  can  be  corrected.  Loose 
engine  bearings  can  be  taken  up  or  the  bushings  replaced. 
New  gears  can  be  substituted  for  those  worn,  and  the  same 
can  be  done  with  ball  or  roller  bearings.  The  replacement, 
in  time,  of  all  the  principal  wearing  parts  is  expected  and 
provided  for  in  the  design  of  the  car,  and  there  is  no  physical 
impossibility  in  keeping  a car  in  service  indefinitely  by  re- 
newal of  refitting  of  things  that  wear  out.  The  practical 
difficulty  is  not  with  the  principal  wearing  parts,  but  with 
the  hundred  and  one  minor  parts,  which  wear  out  more 
slowly,  but  are  more  troublesome  or  costly  to  replace  when 
worn.  In  time  it  simply  does  not  pay.  There  is  more  fun 
in  getting  a new  car  with  the  latest  frills. — Country  Gentle- 
man. 
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Medical  Organization. — There  is  an  apparent  disposi- 
tion on  the  part  of  general  practitioners  to  regard  their 
County,  State  and  National  Societies  sanctioned  by  time- 
honored  usage  but  of  little  practical  value  to  the  individual 
doctors.  While  the  majority  of  members  pay  their  dues  they 
do  not  consider  it  worth  their  while  to  contribute  towards 
the  programs  of  the  meetings  or  to  attend  the  meetings. 
Many  physicians  do  not  even  care  enough  for  the  society  to 
be  enrolled  as  members.  The  few  who  attend  do  so  from  a 
point  of  duty  or  feeling  of  fellowship.  Possibly,  the  in- 
dividualistic character  of  medical  practice  is  in  a great  meas- 
ure responsible  for  this  attitude.  When  there  is  no  com- 
munity of  interests  association  is  likely  to  be  forced  and 
uninteresting.  Each  doctor  does  his  own  work  in  his  own 
way,  has  his  own  circle  of  admiring  patients,  and  is  the 
centre  of  a little  world  of  his  own,  which  he  guards  very 
jealously  against  possible  intruders.  Seldom  are  the  inter- 
ests of  any  two  doctors  in  common,  most  often  they  clash, 
and  as  a result  bitter  feelings  are  engendered  and  fre- 
quently nursed  to  the  point  of  positive  hatred.  Under  such 
circumstances  there  is  little  desire  to  co-operate,  unless  it  be 
for  the  purpose  of  fighting  some  common  enemy.  Whatever 
may  be  said  of  the  medical  profession  as  a whole,  the  mo- 
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tives  which  underlie  individual  practice  are  far  from  altruis- 
tic. Each  doctor  endeavors  to  make  a living  and  have  as 
large  an  income  as  he  possibly  can.  As  the  source  of  income 
is  rather  limited,  then  is  continuous  rivalry  for  a better  place 
at  the  source.  If  there  is  only  one  spring  with  a lot  of  thirsty 
people  around,  it  is  natural  to  expect  every  one  to  push  to- 
wards the  spring.  The  younger  and  more  vigorous  will  try 
to  elbow  their  way,  while  the  older  men,  who  have  come  first, 
will  resent  the  intrusion. 

However,  there  is  a decided  change  taking  place  in  the 
practice  of  medicine,  which  makes  co-operation  necessary 
on  purely  selfish  grounds.  The  art  and  science  of  medical 
practice  is  ever  broadening,  and  the  public  is  becoming  more 
enlightened  as  to  the  proper  functions  of  a physician.  Our 
ready  means  of  communication  make  it  possible  for  the  sick 
at  a distance  to  consult  eminent  physicians  at  the  large 
medical  centers.  There  is  a growing  demand  for  better  and 
more  thorough  work,  particularly  along  the  ilnes  of  diag- 
nosis. Every  doctor  is  now  expected  to  be  up  to  the  highest 
efficiency,  or  he  will  be  simply  dropped. 

The  only  way  to  develop  this  efficiency  is  by  team  work 
or  co-operation.  To  make  a diagnosis  of  some  obscure  ail- 
ment the  physician  must  call  to  his  aid  the  pathologist,  the 
specialist  on  the  diseases  which  permit  of  specialization,  the 
x-ray  man,  and  at  times  the  surgeon.  Furthermore,  he  must 
keep  abreast  of  the  times  and  take  an  active  interest  in  the 
more  recent  development  of  medical  science.  The  so-called 
new  medical  “discoveries”  promptly  find  their  way  into  the 
lay  press,  and  it  is  rather  humiliating  for  the  doctor  to 
admit  ignorance  of  things  which  his  patient  already  knows. 
Only  a live  medical  society  can  make  it  possible  for  the 
doctor  to  keep  up  his  stock  of  information.  At  the  meetings 
men  interchange  the  knowledge  they  have  acquired  either 
from  reading  or  experience,  and  thus  the  society  becomes 
a sort  of  a post-graduate  course. 

Do  you  want  to  be  a progressive  up-to-the-minute  phy- 
sician? Attend  your  society  meetings  and  see  to  it  that 
they  are  made  interesting  and  instructive. 

Do  you  want  to  remain  an  obscure  practitioner  who 
ekes  out  an  existence  from  the  more  ignorant  and  less  dis- 
criminating population?  Stick  to  your  office  and  count  the 
nickels. 
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j The  Organization  of  National  and  Local 

Forces  in  the  Campaign  Against  Cancer 

— 

| By  Curtis  E.  Lakeman,  Executive  Secretary,  American 
Society  for  the  Control  of  Cancer. 

©- — ® 

The  American  Society  for  the  Control  of  Cancer  has 
recently  urged  that  every  state  medical  society  take  an 
active  part  in  arranging  meetings  and  in  spreading  among 
all  members  of  the  profession  the  latest  knowledge  of  malig- 
nant disease.  At  the  suggestion  of  the  cancer  committee  of 
the  Pennsylvania  State  Medical  Society,  many  journals  will 
devote  their  July  issues  to  this  subject.  It  has  been  pointed 
out  that  the  American  Society  for  the  Control  of  Cancer 
might  take  this  timely  opportunity  to  state  its  view  of  the 
relations  between  the  various  bodies  which  are  concerned 
in  this  campaign.  The  suggestion  is  welcome.  If  indeed  a 
clear  understanding  can  be  reached  as  to  the  most  effective 
division  of  functions  and  duties  among  the  various  organi- 
zations, national,  state  and  local,  interested  in  this  subject, 
a long  step  will  have  been  taken  toward  the  conquest  of 
malignant  disease,  insofar  as  that  ideal  can  be  approached 
by  the  practical  application  of  present  knowledge. 

THE  NATIONAL  SOCIETY. 

The  American  Society  for  the  Control  of  Cancer  sets  up 
no  claim  of  priority  or  originality  in  preaching  to  the  public 
the  necessity  of  early  recognition  and  treatment  of  this  dis- 
ease. The  organization  was  effected  under  the  inspiration 
of  numerous  similar  movements  in  this  country  and  in 
Europe.  From  the  first  it  has  been  inspired  only  by  a sin- 
cere ambition  to  co-ordinate  all  existing  forces  into  a single 
irresistable  nation-wide  effort  to  reduce  the  cancer  death 
rate  by  imparting  the  necessary  knowledge  and  inspiring  the 
will  to  believe  and  act  upon  it.  Those  who  direct  the  policy 
of  the  Society  have  no  illusion  that  they  are  “called”  above 
others  to  this  task.  They  firmly  believe  that  all  sincere 
workers  should  unite  in  a single  well  considered  national 
movement.  If  the  present  society  fails  to  meet  the  re- 
quirements of  such  a movement  it  must  give  place  to  some 
agency  that  will  do  so,  leading  the  campaign  against  malig- 
nant disease  with  as  conspicuous  ability  and  success  as  the 
National  Association  for  the  Study  and  Prevention  of  Tuber- 
culosis has  directed  the  war  on  consumption. 
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RELATION  TO  THE  PROFESSIONAL  SOCIETIES. 

While  the  Cancer  Society  found  its  first  impulse  in  the 
work  of  a committee  of  the  American  Gynecologicali  Society, 
the  movement  was  broadened  at  its  very  inception  by  the 
appointment  of  organizing  delegates  from  the  American 
Surgical  Association,  the  American  Dermatological  Asso- 
ciation, the  Association  of  Pathologists  and  Bacteriologists 
and  practically  all  the  similar  special  organizations  which 
met  in  Washington  in  May,  1913,  as  the  Congress  of  Ameri- 
can Physicians  and  Surgeons.  Definitely  launched  in  New 
York  on  May  22,  1913,  the  movement  received  within  a few 
months  the  official  endorsement  of  the  American  Medical 
Association,  the  Clinical  Congress  of  Surgeons,  the  Western 
and  the  Southern  Surgical  and  Gynecological  Societies  and 
a number  of  sectional  and  state  organizations.  All  these 
professional  bodies  have  endorsed  the  design  of  the  National 
Cancer  Society  as  expressed  in  its  Constitution  : 

“To  disseminate  knowledge  concerning  the 
symptoms,  diagnosis,  treatment  and  prevention  of 
cancer,  to  investigate  the  conditions  under  which 
cancer  is  found  and  to  compile  statistics  in  regard 
thereto.” 


RELATION  TO  CANCER  RESEARCH. 

It  will  be  seen  that  this  purpose  comprises  not  only  the 
conduct  of  an  educational  campaign  but  the  gathering  of 
information  in  regard  to  this  disease.  In  what  relation, 
then,  does  the  society  stand  to  the  various  American  cancer 
research  institutions  and  workers?  The  answer  is  that  the 
society  does  not  contemplate  the  prosecution  or  support  of 
biological  research,  already  so  ably  pursued  under  the  au- 
spices of  our  leading  universities.  With  these  workers  in 
the  field  of  pure  science  mutually  helpful  relations  have 
developed.  Indeed  a notable  collective  expression  of  their 
attitude  is  regarded  as  a very  corner  stone  of  the  educational 
movement.  A few  years  ago  the  eminent  laboratory  students 
placed  on  record  in  the  transactions  of  their  official  organi- 
zation, the  American  Association  for  Cancer  Research,  their 
conviction  that  pending  the  discovery  of  the  ultimate  nature 
and  cause  of  cancer,  a far  more  effective  dissemination  and 
utilization  of  the  vast  store  of  present  knowledge  of  the  dis- 
ease is  urgently  called  for.  Formed  to  carry  out  this  very 
object  the  “Control”  Society  depends  upon  the  constant  sup- 
port and  co-operation  of  the  institutions  represented  in  the 
“Research”  Society.  Many  of  the  foremost  American  stu- 
dents of  cancer  are  prominent  in  the  membership  of  both 
organizations.  Machinery  is  thus  provided  for  the  wider 
dissemination  among  the  profession  and  the  people  of  the 
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essence  of  the  newest  knowledge  of  malignant  disease,  fresh 
from  its  laboratory  sources. 

RELATION  TO  STATISTICAL  INVESTIGATIONS. 

The  Society  does,  however,  contemplate  original  work 
in  the  collection  and  collation  of  statistical  data,  and  will 
expand  this  feature  of  its  program  as  fast  as  its  resources 
permit.  The  statistics  of  cancer  mortality  need  to  be  im- 
proved both  as  regards  their  collection  and  their  publication. 
The  merest  suggestion  by  the  Society  to  the  U.  S.  Census 
Bureau  has  been  sufficient  to  initiate  a notable  advance  in 
this  respect.  With  the  greatest  possible  interest  and  zeal, 
Mr.  Harris,  the  late  Director  of  the  Census,  and  his  suc- 
cessor, Mr.  Rogers,  have  undertaken  the  preparation  of  a 
special  report  on  the  cancer  mortality  of  the  U.  S.  Regis- 
tration Area  in  1914.  The  number  of  deaths  will  be  stated 
in  full  detail  under  some  thirty  titles  of  organs  and  parts 
of  the  body  affected,  instead  of,  as  hitherto,  merely  under 
the  six  general  groups  of  the  international  list.  The  Imperial 
Cancer  Research  Fund  has  long  urged  that  it  is  only  on 
the  basis  of  such  detailed  data  for  the  various  organs  that 
a true  conclusion  can  be  reached  as  to  whether  or  not  cancer 
is  increasing.  For  the  first  time  in  the  United  States  the 
data  will  now  be  at  hand,  as  it  is  in  England  and  Wales 
through  the  reports  of  the  registrar-general,  for  the  prose- 
cution of  such  inquiries. 

The  census  bureau  will  also  for  the  first  time  in  this 
study,  make  a distinction  between  returns  based  on  cer- 
tain and  on  doubtful  diagnosis.  To  secure  the  additional  in- 
formation needed  for  this  distinction,  the  bureau  is  sending 
tens  of  thousands  of  letters  to  physicians  who  have  certified 
deaths  from  cancer  asking  whether  the  diagnosis  was  based 
on  clinical  findings  alone  or  was  established  by  surgical  in- 
tervention, microscopical  examination,  or  autopsy. 

All  this,  it  will  be  realized  is  a large  amount  of  work 
for  even  a government  bureau  to  undertake.  Much  of  it 
should  be  done  in  the  first  place  by  the  registration  offices 
and  the  boards  of  health  of  the  several  states,  where  the 
original  certificates  of  death  are  filed.  It  will  be  the  duty 
of  the  American  Society  for  the  Control  of  Cancer  to  urge 
upon  the  various  state  officials  the  need  of  undertaking  this 
work  in  order  to  insure  the  permanence  of  the  advance  in 
the  statistical  study  of  cancer  which  has  been  inaugurated 
by  the  census  bureau. 

But  the  society  is  also  interested  in  special  statistical 
studies  of  the  geographical,  racial  and  occupational  distri- 
bution of  cancer,  and  above  all  in  collating,  upon  a uniform 
plan,  the  records  of  surgical  treatment  of  the  disease  in  the 
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leading  hospitals.  It  is  important  that  an  authoritative 
answer  be  available  for  all  who  ask  just  what  percentage  of 
success  is  to  be  expected  in  the  treatment  of  each  phase  and 
each  stage  of  this  multiform  disease.  All  such  studies  the 
society  regards  as  fulfilling  its  fundamental  purpose  and  in 
pursuing  them  it  is  everywhere  receiving  the  most  cordial 
encouragement  and  assistance  from  statistical  offices  and 
from  the  best  hospitals  and  institutions. 

RELATION  TO  EDUCATIONAL  AGENCIES. 

The  important  and  clearly  established  lessons  derived 
from  such  studies  of  the  sources  of  information  must  be 
given  to  the  public.  The  society  has  undertaken  to  do  this 
directly,  through  its  publications,  its  regular  articles  for 
the  newspapers  and  its  lectures.  But  in  the  large  view  it 
can  best  secure  this  object  by  enlisting  the  co-operation  of 
all  appropriate  existing  agencies  which  conduct  educational 
work.  Foremost  among  these  are  the  state  and  local  de- 
partments of  health,  especially  those  which  are  devoting  an 
increasing  share  of  their  energies  to  the  spreading  of  the 
gospel  of  health  by  bulletins,  exhibits  and  lectures.  In  the 
same  category  must  be  included  the  committees  on  public  in- 
struction which  in  many  states  are  conducting  admirable 
campaigns  of  health  education  under  the  auspices  of  the  state 
medical  societies.  Toward  all  these  agencies  the  society 
stands  in  the  relation  of  the  “producing”  to  the  “distribut- 
ing” end  of  a manufacturing  business.  With  its  wide  out- 
look over  the  national  field  it  is  in  a strong  position  to 
provide  statistical  material,  to  receive  and  pass  on  new 
knowledge,  new  experience,  new  methods  which  have  been 
found  valuable  in  one  field  and  should  be  used  in  others.  In 
another  view  the  society  may  take  the  position  of  “middle- 
man” between  the  research  workers  and  statistical  students 
producing  new  facts  about  cancer  at  the  sources  of  knowl- 
edge on  one  hand,  and  on  the  other  the  many  agencies,  gen- 
eral and  local,  which  will  bring  the  practical  bearings  of 
this  knowledge,  new  and  old,  directly  home  to  the  people. 
In  general,  then,  one  of  the  most  useful  functions  of  the 
society  is  to  act  as  a bureau  of  information  and  clearing 
house  which  is  at  the  service  of  all  workers  and  institutions 
interested  in  the  study  and  control  of  cancer. 

RELATION  TO  STATE  COMMITTEES. 

The  relation  of  the  national  society  to  similar  move- 
ments within  the  various  states  should  be  clear  from  what 
has  been  said.  In  no  case  will  the  society  seek  to  set  up 
local  agencies  to  parallel  work  already  adequately  organized 
under  the  auspices  of  state  medical  societies  and  boards  of 
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health.  Provision  is  made  for  local  committees  to  be  or- 
ganized under  the  supervision  of  the  resident  directors  of 
the  National  Society  wherever  no  state  or  local  agency  is  in 
a position  to  undertake  the  work.  Such  groups  will  not  be 
formed,  however,  except  under  full  agreement  with  present 
state  agencies.  Where,  as  in  Pennsylvania,  under  Dr.  Wain- 
wright,  and  similarly  under  the  auspices  of  state  medical 
societies  in  Maine,  Wisconsin,  Kansas,  Colorado,  Louisiana, 
Texas  and  many  other  states,  active  local  committees  are  at 
work,  every  effort  will  be  made  to  assist  these  groups  in 
the  manner  already  outlined  and  so  far  as  the  constitutional 
limits  of  size  permit  to  secure  from  them  representative 
delegates  to  the  governing  council  of  the  National  Society. 
At  least  one  director  from  each  state  will  eventually  be 
chosen  to  act  as  a local  correspondent  who  will  inspire  and 
stimulate  work  in  his  own  state  while  at  the  same  time  assist- 
ing in  formulating  the  general  policies  of  the  National 
Society. 


RELATION  TO  OTHER  GENERAL  COMMITTEES. 

It  is  an  earnest  of  the  good  feeling  and  harmony  with 
which  the  cancer  campaign  is  evolving  toward  a single  co- 
herent national  movement  to  consider  the  high  degree  of 
integration  with  other  national  agencies  which  has  already 
bsen  attained.  Some  of  these  had  begun  effective  work  long 
before  the  present  society  was  established.  Aside  from  sucn 
admirable  local  campaigns  as  that  of  the  Pennsylvania  Com- 
mission and  the  work  inspired  by  Dr.  C.  C.  Carstens  in 
Michigan,  the  Clinical  Congress  of  Surgeons  of  North  Ameri- 
ca had  in  the  field  an  active  committee  on  cancer  under  the 
chairmanship  of  Dr.  Thomas  S.  Cullen  of  Baltimore,  the 
other  members  being  Dr.  Simpson,  of  Pittsburgh,  and  Dr. 
Howard  C.  Taylor,  of  New  York.  This  committee,  as  is 
well-known  caused  the  publication  of  widely  read  and  in- 
fluential popular  articles  by  Samuel  Hopkins  Adams.  It  is 
instanced  merely  as  indicative  of  the  get-together  spirit  that 
animates  the  National  Society  that  all  three  of  these  men 
naturally  took  their  places  as  members  of  the  Executive 
Council  of  the  new  association.  Subsequently  the  American 
Medical  Association  appointed  a cancer  committe  repre- 
senting its  council  on  health  and  public  instruction,  and 
again  to  avoid  duplication  of  effort  the  same  men  were  made 
members  of  that  committee.  Dr.  Frederick  R.  Green,  the 
capable  executive  of  this  Council  of  the  American  Medical 
Association,  has  been  from  the  first,  a director  of  the 
Cancer  Society,  and  has  given  invaluable  advice  and  co- 
operation in  its  publicity  campaign,  printing  every  work  in 
the  press  bulletin  of  the  A.  M.  A.,  a popular  article  on 
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cancer  prepared  by  the  society,  which  thereby  reaches  3,000 
or  more  editors  in  all  parts  of  the  country. 

A similar  identity  of  committees  has  been  effected  in 
local  fields,  especially  in  Minnesota,  and  is  typical  of  the 
desire  to  carry  on  everywhere  a well-co-ordinated  national 
campaign  which  shall  embrace  representation  from  all  the 
principal  local  agencies  and  shall  thus  move  forward  with 
absolute  harmony  and  unity  of  purpose  to  the  accomplish- 
ment of  its  difficult  but  glorious  ideal — the  progressive  re- 
duction of  the  mortality  from  this  historic  scourge  of  man- 
kind. 


RESOLUTION  ADOPTED  BY  THE  AMERICAN 
FIRST  AID  CONFERENCE. 

Washington,  D.  C.,  August  24th,  1915. 
Your  Resolution  Committee  has  the  honor  to  report  that 
it  has  carefully  considered  the  resolution  which  was  com- 
mitted to  it  and  has  redrafted  it  as  follows : 

Whereas,  There  is  a great  lack  of  uniformity  in  first  aid 
methods ; in  first  aid  packages,  and  in  other  first  aid  equip- 
ment; and  in  first  aid  instruction,  and 

Whereas,  Many  of  the  aims  of  first  aid  are  defeated 
thereby  and  needless  suffering  and  expense  incurred, 
Therefore,  Be  it  Resolved : 

That  this  Conference  recommends  to  the  President  of 
the  United  States  that  he  appoint  a “Board  on  First  Aid 
Standardization,”  said  Board  to  consist  of  one  officer  each 
from  the  Medical  Corps  of  the  U.  S.  Army,  the  Medical 
Corps  of  the  U.  S.  Navy,  the  U.  S.  Public  Health  Servie,  the 
American  National  Red  Cross,  the  American  Medical  Asso- 
ciation, the  American  Surgical  Association  and  the  Associa- 
tion of  Railway  Chief  Surgeons  of  America;  this  Board  to 
deliberate  carefully  on  first  aid  methods,  packao^s.  equin- 
♦ ment  and  instruction  and  to  recommend  a standard  for  each 
to  a subsequent  session  of  this  Conference  to  be  called  by 
the  permanent  chairman ; the  creation  and  maintenance  of 
the  said  Board  to  be  without  expense  to  the  United  States. 

Your  Committee  further  reports  that  it  has  personally 
consulted  the  Assistant  Solicitor  of  the  Treasury  and  he  has 
given  the  opinion  that  there  is  no  legal  objection  to  the  reso- 
lution or  its  purpose. 

The  Committee  has  also  personally  consulted  the  Secre- 
tary to  the  President  and  he  has  assured  your  Committee 
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that  it  is  his  personal  opinion  that  the  President  will  take 
favorable  action  in  the  premises. 

W.  C.  Rucker,  Asst.  Surgeon  General  U.  S.  P.  H.  S. 

Major  Robert  U.  Patterson,  M.  C.  U.  S.  A. 

Representing  the  Amer.  Nat’l  Red  Cross. 

W.  L.  Estes,  Chairman  Comm,  on  Fractures, 

Amer.  Surg.  Asso. 

Committee  on  Resolutions. 

FIRST  MEETING,  WASHINGTON,  D.  C.,  AUGUST  23  AND  24,  1915. 

The  following  resolution  was  passed  at  this  meeting: 
That  the  questions  noted  below  be  sent  to  the  Chief  Sur- 
geons of  Railroads,  Mines  and  Manufacturies,  first,  to  be  an- 
swered by  them;  second  that  a copy  of  these  questions  be 
sent  by  the  Chief  Surgeons  to  their  Associate  Surgeons. 

The  object  of  these  questions  is  to  attempt  to  get  the 
opinion  and  experience  of  a number  of  surgeons  and  to  form- 
ulate them  for  publication. 

Please  answer  each  question  on  a separate  sheet  of  pa- 
per and  sign  your  name  to  each  sheet : 

1.  What  has  been  your  experience  with  the  most  avail- 
able first  aid  package  and  dressing  for  small  and  large 
wounds. 

2.  What  has  been  your  experience  with  the  immediate 
employment  of  antiseptics  in  accidental  wounds ; what  anti- 
septic have  you  used,  in  what  strength,  and  how  applied? 
Have  you  employed  tincture  of  iodine ; if  so,  how  and  what 
have  been  the  results? 

3.  What  in  your  experience  has  been  the  most  efficient 
and  most  readily  applied  method  of  fixation  for  injuries  of 
the  (a)  upper  and  (b)  the  lower  extremity? 

4.  Have  you  considered  the  construction  of  a stretcher, 
which,  in  addition  to  serving  as  a means  of  transportation  of 
injured,  will  have  appliances  for  the  fixation  of  the  upper 
and  lower  extremity,  somewhat  along  the  lines  of  a Bradford 
splint,  or  the  Gihon  naval  splint? 

5.  Please  state  your  views  on  some  liquid  ointment 
dressing  which  would  be  available  for  first  aid  in  large 
wounds  and  burns  with  the  object  of  preventing  the  usual 
dry-gauze  dressing  adhering  to  the  wound  and  rendering 
subsequent  dressings  painless. 

These  questions  have  been  sent  to  all  the  members  of 
the  Association  of  Railroad  Chief  Surgeons  of  America,  and 
a few  other  civil  and  military  surgeons. 

Please  give  these  questions  your  personal  attention, 
first,  and  mail  your  answers  to  the  secretary,  at  the  same 
time  writing  him  and  giving  him  the  number  of  copies  of 
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MARTIN  H.  SMITH  COMPANY,  New  York.  N.Y,U.S.A. 


For  XV 

AMENORRHEA  v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL  (Smith)  it  supplied  only  in 
packages  containing  twenty  capsules.  ’ 

DOSE:  One  to  two  capsules  three 
\ or  four  times  a day.  w w w,  Jj 

k \ SAMPLES  and  LITERATURE  ML 
\ SENT  ON  REQUEST. 


these  question  sheets  desired  to  mail  to  your  associate  sur- 
geons. 

Very  sincerely  yours, 

Joseph  C.  Bloodgood,  Secretary, 

904  N.  Charles  St.,  Baltimore,  Md. 


SYMPATHETIC  OPHTHALMIA  TWENTY  YEARS 
AFTER  INJURY. 

Dr.  Henry  L.  Picard  showed  the  case  of  a man  who  had 
had  a piece  of  steel  removed  from  the  vitreous  twenty  years 
before,  the  eye  having  remained  quiet  until  one  year  ago, 
when  irritating  symptoms  developed  (pain,  pericorneal  in- 
jection and  bullous  keratitis,)  which  partly  cleared  up  under 
treatment.  Later,  after  a flare-up,  he  was  admitted  to  the 
hospital  for  a sclero-corneal  tresphining,  through  the  open- 
ing of  which  a small  iridectomy  was  performed.  The  re- 
covery was  uneventful,  and  the  patient  was  discharged.  He 
returned  later,  with  more  pain.  The  eye  was  enucleated,  and 
a piece  of  steel,  5x2x1  mm.,  was  found  in  the  vitreous. 
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WILLIAM  GIES 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instruments, 
Trusses,  Abdominal  Supporters,  Braces 
Rubber  Goods,  Elastic  Belts  and  Stock* 
ings.  All  kinds  of  Artificial  Limbs 
and  Noses 


Fine  Cutler}',  Grinding,  Polishing,  Nick 
el  Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shear 

209  W.  Seventh  Street 

Lady  in  Attendance  Wilmington,  Del 

Phones — Delmarvia  2723.  D.  & A.  421  D 


Physician’s  Clinical  Laboratory 

All  Clinical,  Pathological  and 

Bacteriological  Examinations  Made 

WASSERMAN  TEST 

COMPLEMENT  FIXATION  TEST  FOR  GONORRHEA 
ABDERHALDEN’S  SERUM  TEST  FOR  PREGNANCY 
AUTOGENOUS  VACCINES  GASTRIC  ANALYSIS 

RENAL  FUNCTION  TEST  BLOOD  COUNT 

PATHOLOGICAL  SPECIMENS 

J.  S.  KEYSER,  M.  D.,  Pathologist  to  Delaware  Hospital 
PRICES  MODERATE  1202  DELAWARE  AVE. 


WALTER  L.  MORGAN 

PHARMACIST 

3rd  & Franklin  Sts.,  WILMINGTON,  DEL. 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

( Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro= 
Iliac,  Articulations,  etc. 


Inguinal  Hernia  Modification 


Special  Kidney  Belt 


No  Whalebones 
No  Rubber  Elastic 
Washable  as  Underwear 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  St.,  PHILADELPHIA 


A TONIC  OF  BROAD  NO  CONTRAINDICATION 


APPLICATION. 


OF  AGE  OR  SEASON. 


Grays  GlycerineTonic  Comp. 


ThePurdue  FrederickCo.  I35Christopher  St. 

NEW  YORK. 


STIMULATES  THE  APPETITE 
AIDS  DIGESTION 
INCREASES  ASSIMILATION 
PROMOTES  THE  NUTRITION 


INDICATED  IN  ALL 
DISEASES  DUE  TO 
FUNCTIONAL  DERANGEMENT 
OR  NUTRITIONAL  DECLINE. 


Delaware  State  Tuberculosis  Commission 

Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dis- 
pensary patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the 
Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid 
by  the  State. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets, 
bath  robes,  sheets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the 
loan  closet  at  each  dispensary,  on  application  to  the  nurse,  by  persons  being 
treated  in  their  homes. 


MEMBERS  OF  COMMISSION 


Mr.  John  Bancroft.  President  Dr.  B.  L.  Lewis 

Mrs.  Lewis  Mustard  Dr.  P.  W.  Tomlinson 

Mrs.  G.  W.  MarshaU  Dr.  W.  F.  Haines 

Mr.  R.  G.  Houston  Dr.  E.  S.  Dwight 

Miss  Emily  P.  Bissell 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 
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The  Official  Organ  of  the  Delaware  State  Medical 
Society,  One  of  the  Oldest  Medical  Societies  in 
America.  Published  under  the  direction  of  a Board 
of  Trustees  appointed  for  that  purpose 
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Miscellaneous 

Published  every  month  by 

The  Star  Publishing  Company,  309  Shipley  Street 

Wilmington,  Delaware 

The  Journal  is  sent  to  all  Delaware  physicians  free.  Subscription  price 
to  all  others  is  $1.00  a year. 


The  Star  Publishing  Co 
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WILLIAM  GIE5 
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Surgical  and  Veterinary  Instruments, 
Trusses,  Abdominal  Supporters,  Braces 
Rubber  Goods,  Elastic  Belts  and  Stock- 
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and  Noses 


Fine  Cutlety,  Grinding,  Polishing,  Nick 
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Instruments,  Razors  and  Shear 

209  W.  Seventh  Street 
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N B.  DANFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 

Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  in  Adjusting  and  Fitting  Trusses 


WALTER  L.  MORGAN 

PHARMACIST 

3rd  & Franklin  Sts.,  WILMINGTON,  DEL. 
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XTn  Absolutely"  Stable 
c/J"0  Uniform  Product 

THAT  HAS  GAINED 
WORLD-WIDE  DISTINCTION 
THROUGH  ITS  DEPENDABLE 
THERAPEUTIC  EFFECTS 
HTT*-' 


dosage: 

The  adult  dose  of  f 
the  preparation 
; is  one  teaspoonful.  m 
'(  repeated  every  two 
hours  or  at  longer 
intervals,  according 
to  the  requirements  of  f * 
the  individual  case. 

For  Children  of  tenor 
more  years. from  one-quar-  f 
ter  to  one-half  teaspoonful. 

For  children  of  three  or 
more  years.ffom  five  to  ten  drops.  5 

I 

FOR  SAMPLES  AND  LITERATURE. AOORESS: 

MARTIN  H.  SMITH  CO.,  New  York.  NY.  US  A. 


Baynard,  Banks 
& Bryan 

S.  W.  Cor,  Market 
and  Fifth  Streets 


You’re  the  Doctors 
“WIER”  the  Druggist 

S.  E.  Corner 

i4thand  Washington  Sts. 

Command  us  and  get  the 
results  you  anticipate 


Wilmington,  Delaware 


JEWELERS  and 
OPTICIANS 


Prescription  Work  a Specialty 
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Security  Trust  and 
Safe  Deposit  Co, 

Sixth  and  Market  Streets 

It  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


De  Voe  Pharmacy 

4th  and  Rodney  Streets 

Wilmington,  Del.  Both  Phones 

Prescriptions 
Carefully  Compounded 

E.  De  Voe,  Ph.  G.,  Prop. 

Graduate  of  Temple  University 


Prescriptions  Our  Specialty 

Carefully  compounded  from 
standard  drugs  by  qualified  men. 

Telephone  us  and  we  will  call 
for  and  deliver  your  prescriptions. 
Phones:  D.  & A.  101-D.  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  wunumtoo 

Delaware 


Rel  iable 
Watches 

Of  tiie  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & O.  Depot 


Quality  and  Safety  Assured 

The  Mulford  Antitoxins,  Serobacterins  and  all  Biological  Products 
are  Protected  by  Every  Safeguard 

The  care  taken  in  every  step  of  the  preparation,  testing  and  finishing  of  the 
Mulford  products  safeguards  their  purity  and  activity. 

A special  laboratory  of  hollow  tile  and  concrete,  practically  a fireproof  mono- 
lith, is  devoted  exclusively  to  filtering,  labeling  and  finishing  the  tested  products.  The 
building  is  divided  into  separate  departments,  each  constituting  a complete  unit. 

Operating  Room. — The  animals  are  bled  in  a special  department  erected  and 
equipped  with  the  same  care  as  the  operating  room  of  a modern  hospital.  In  a different 
group  of  rooms  the  serum  is  separated  from  the  blood  and  placed  immediately  in  special 
refrigerating  rooms. 


A model  biological  laboratory  for  bleeding  the  hyperimmune  animals  and  the  filtering,  testing  and  filling  in  sterile 
syringes  of  I iological  products.  Steel  and  concrete  construction,  fire  and  vermin-proof;  air  supplied  to  filling 
rooms  is  purified  by  washing  and  filtering;  special  refrigerating  rooms  for  carrying  stock  of  antitoxins  and  biological 

products  at  uniform  low  temperatures. 

Testing — Alter  the  serum  passes  careful  and  rigid  physiologic  and  bacterio* 
logic  tests,  confirmed  in  duplicate  by  double  and  independent  check  tests,  it  is  delivered 
to  the  antitoxin  filling  rooms. 

Air  Washing  and  Humidity  Control. — The  fifteen  filling  and  serum  rooms  are 
each  white-enameled  concrete,  supplied  with  washed  and  filtered  air,  insuring  aseptic 
conditions.  Humidity  and  temperature  are  controlled,  giving  ideal  working  conditions 
for  the  employes. 

The  labeling  and  packing  rooms  have  individual  refrigerated  rooms,  and  all 
finished  and  bulk  stock  of  various  biological  products  is  kept  at  a temperature  of  36°  F. 
to  45°  F.  Shipments  are  made  only  after  rigid  inspection  and  checking  against  duplicate 
sets  of  records. 

Arrangemen.g  for  Visitors. — Glass  partitions  between  the  halls  and  working 
rooms  permit  demonstration  of  the  work  to  visitors. 

THE  I’NIT  SYSTEM. — The  Mulford  Laboratories  are  arranged  and  managed  throughout  under 
the  unit  system.  Separate  buildings  or  departments  are  devoted  to  the  preparation,  standardization,  testing, 
packing  and  shipping  of  each  product.  Each  unit  is  in  charge  of  an  expert  in  the  particular  branch.  Special 
refrigerating  rooms  form  an  important  part  of  each  individual  unit.  This  makes  it  possible  to  carry  a large 
stock  of  biologicals  with  a minimum  of  deterioration,  so  that  at  all  times  the  laboratories  are  prepared  to 
meet  the  demands  created  by  epidemics. 
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The  Practice  of  Medicine  in  the  Future. — It  would 
appear  at  first  glance  a downright  insult  to  compare  our 
time-hallowed  medical  profession  with  a commercial  pursuit 
or  industrial  development,  yet,  the  same  law  of  evolution 
underlies  both.  In  fact,  this  law  applies  with  equal  force  to 
development  in  the  organic  world,  from  the  simple  ameba  to 
the  elephant,  as  it  does  in  human  progress  which  culminated 
in  what  we  designate  as  civilization.  The  law  is : There  is 
a constant  evolution  from  the  simple  to  the  complex  accom- 
panied by  a correlated  division  of  labor.  It  is  simple  enough 
to  show  how  in  the  all-in-one  ameba  the  organs  of  locomo- 
tion, digestion  assimilation,  secretion  and  excretion  are  not 
differentiated  and  the  various  functions  are  assumed  vicari- 
ously by  our  bit  of  protoplasm  or  another.  It  is  easy  to 
follow  the  evolution  into  the  higher  animals  and  observe  how 
special  functions  are  assumed  by  specialized  organs,  how 
these  functions  are  correlated  and  interdependent.  This 
specialization  finally  assumes  in  the  higher  animals  such  a 
degree  of  refinement  that  we  are  baffled  by  its  very  complex- 
ity. Let,  everywhere  we  see  the  same  underlying  principle, 
the  guiding  spirit,  as  it  were.  In  human  pursuits  the  same 
holds  true.  It  would  take  a volume  to  show  how  human 
society  has  evolved  from  the  simple  to  the  complex,  but  we 
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are  not  writing  a treatise  on  the  subject.  It  is  sufficient  for 
our  purpose  to  indicate  the  evolution  from  the  simple  to  the 
complex  in  every  human  endeavor  which  constitutes  an  in- 
tegral part  of  our  social  organization.  In  commerce,  ob- 
serve how  the  small  producer  who  also  sold  his  produce 
evolves  on  the  one  hand  into  a manufacturer  who  no  longer 
retails  his  product,  and  on  the  other  into  a merchant  who 
sells  the  different  products  of  a number  of  manufacturers. 
Follow  the  career  of  the  small  merchant  who  combined  in 
his  own  person  the  buyer,  the  seller,  the  bookkeeper,  cashier, 
the  janitor  and  all-around  man;  who  had  an  intimate  knowl- 
edge of  his  entire  stock  in  trade,  representing  a dozen  or 
more  departments ; see  him  evolve  into  a Wanamaker  whose 
store  represents  a most  highly  organized  and  differentiated 
business.  Is  it  not  comparable  to  the  evolution  of  a simple 
undifferentiated  cell  into  a highly  complex  organism?  Com- 
pare the  small  workshop  of  an  all-around  mechanic  to  the 
Ford  Motor  Company,  and  the  same  principle  of  evolution 
becomes  evident. 

The  force  that  actuates  evolution  is  demand.  In  the 
organic  world  it  is  the  demand  made  of  the  individual  by 
the  environment.  In  human  society,  it  is  the  demand  of  the 
people.  In  every  instance  this  demand  is  the  driving  force 
which  acts  on  the  individual  compelling  him  to  satisfy  it 
or  perish. 

Let  us  now  throw  a glance  at  the  physician  of  bygone 
days.  We  see  him  encompass  the  art  and  science  of  medicine 
with  enough  room  left  to  take  up  some  side  subject  or  devote 
his  spare  time  to  politics,  commerce  or  similar  pursuits. 
Even  if  he  was  thoroughly  conscientous  he  could  practice 
all  the  branches  of  the  medical  art  with  a fair  degree  of 
thoroughness.  He  could  be  internist,  surgeon,  obstetrician 
and  specialist  and  be  honest  about  it.  If  he  should  happen 
to  have  been  a very  able  man  he  could  actually  perform  his 
multifarous  duties  with  great  credit  to  himself  and  honor  to 
his  calling.  What  is  the  situation  today?  If  an  internist,  he 
must  be  expert  in  physical  examinations,  bacteriology,  sero- 
logy, medical  chemistry,  clinical  pathology,  reutgenology  and 
have  an  intimate  knowledge  of  the  special  diseases  that  may 
present  themselves  for  diagnosis.  Is  he  a surgeon,  then  he 
must  know  everything  the  internist  knows  and  in  addition 
be  master  of  his  own  specialty.  This  applies  with  equal 
force  to  every  specialist,  since  every  organ  in  the  body  is 
interpendent  with  every  other  organ  and  conditions  originat- 
ing in  one  may  show  reflectly  in  another,  as  for  instance, 
rheumatic  arthrites  being  often  due  to  diseased  tonsils,  or 
certain  conditions  of  the  eye  originating  from  general  sys- 
temic disturbances.  What  human  mind  can  grasp  all  this? 
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And  if  the  mind  could  grasp  it,  is  there  a man  living  who 
could  acquire  the  necessary  technic,  if  he  lived  as  long  as 
Methuselah.  It  is  obvious  that  the  practice  of  medicine  has 
reached  such  a high  state  of  differentiation  that  no  single  in- 
dividual, no  matter  how  brilliant,  can  satisfy  the  demand  for 
perfect  service  in  its  various  branches.  It  is  equally  obvious 
that  with  this  differentiation  must  come  specialization,  and 
this  specialization  must  be  correlated,  or  the  tail  will  wag 
the  dog.  In  other  words,  we  have  reached  the  stage  where 
groups  of  practitioners  must  be  formed,  each  group  made 
up  of  men  specialized  to  do  certain  things.  The  organiza- 
tion of  these  groups  is  not  likely  to  be  as  difficult  as  may  be 
imagined.  Self-interest  will  soon  teach  men  to  combine  their 
efforts.  In  a city  like  Wilmington,  it  should  be  easy  enough 
to  organize  a group  of  men  made  up  of  an  internist,  sur- 
geon, reutgenologist,  laboratory  man,  obstetrician  and  gyne- 
colologist  and  one  or  more  specialists.  They  could  all  have 
their  offices  in  one  building  and  share  in  the  income  from 
the  office  practice  only.  Outside  the  office  work  each  would 
have  his  own  private  practice  and  do  what  he  pleases.  In 
smaller  towns,  smaller  groups  could  be  formed.  These  com- 
binations would  prove  satisfactory  even  from  a purely  com- 
mercial standpoint.  The  expenses  would  be  lessened  while 
the  income  would  be  increased  through  larger  opportunities 
to  do  remuneration  work  which  at  present  finds  its  way  to 
larger  cities. 

We  would  like  to  see  a few  men  in  our  city  with  suffi- 
cient gumption  to  start  the  thing.  The  only  thing  they  will 
have  to  sacrifice  is  petty  jealousies,  but  these  are  hardly 
worth  keeping;  they  become  so  rancid  and  ill-smelling  with 
age. 


VITAL  STATISTICS. 

Questions  in  Vital  Statistics  Asked  in  Examinations 
for  Entrance  to  the  United  S9ates  Health  Service. 


1.  What  are  vital  statistics? 

2.  What  is  meant  by  demography? 

population  statistics. 

3.  How  is  the  population  of  a city  or  State  ascertained? 

4.  For  the  purposes  of  vital  statistics,  how  is  the  popu- 
lation of  a city  or  state  ascertained  for  years  between  cen- 
suses ? 

5.  Discuss  methods  of  estimating  population  for  in- 
tercensal  and  postcensal  periods. 

6.  Discuss  the  relationship  between  population  statis- 
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tics  and  birth,  marriage,  morbidity,  and  mortality  statistics. 

7.  A city  had  100,000  inhabitants  at  the  time  of  the 
taking  of  the  Twelfth  ensus  (June  1,  1900),  and  123,700  at 
the  time  of  the  taking  of  the  Thirteenth  Census  (April  15, 
1910) . Give  the  estimated  population  of  that  city  as  of  July 
1,  1915,  on  the  basis  of  arithmetical  increase. 

8.  In  a city  having  a population  of  57,600  April  15, 
1900,  and  of  66,300  April  15,  1910,  what  will  be  the  esti- 
mated population  as  of  July  1,  1914,  the  estimate  to  be  made 
on  the  basis  of  arithmetical  increase? 

9.  In  a city  of  which  the  enumerated  population  April 
15,  1910,  was  66,300,  and  in  which  the  average  annual  rate 
of  increase  during  the  previous  intercensal  period  figured  on 
a geometrical  basis  of  increase  had  been  3 per  cent.,  what 
will  be  the  estimated  population  as  of  April  15,  1915,  figured 
on  the  geometrical  basis  of  increase? 

MARRIAGE  REGISTRATION  AND  STATISTICS. 

10.  What  purposes  are  served  by  the  registration  of 
marriages  ? 

11.  Describe  a common  method  in  use  in  the  United 
States  by  which  the  registration  of  marriages  is  accom- 
plshed. 

12.  What  are  marriage  rates? 

13.  How  are  marriage  rates  expressed ; that  is,  in  what 
terms  are  they  usually  stated? 

14.  What  factors  influence  marriage  rates? 

15.  In  a city  having  a population  of  53,420  inhabitants 
at  the  taking  of  the  Twelfth  ensus  (June  1,  1900),  and  of 
72,643  at  the  taking  of  the  Thirteenth  Census  (April  15, 
1910),  there  were  during  the  calendar  year  1913,  576  mar- 
riages recorded.  What  was  the  marriage  rate  for  the  year? 

BIRTH  RECORDS  AND  STATISTICS. 

16.  What  purposes  are  served  by  the  registration  of 
births? 

17.  What  is  a birth  certificate,  by  whom  should  it  be 
made  out,  and  with  whom  registered? 

18.  Describe  a method  in  common  use  in  the  United 
States  for  the  registration  of  births  and  the  compilation  of 
birth  statistics  for  a State. 

19.  What  are  the  essential  data  usually  required  in 
birth  certificates? 

20.  What  are  birth  rates? 

21.  How  are  birth  rates  expressed;  that  is,  in  what 
terms  are  they  usually  stated? 

22.  What  factors  influence  birth  rates? 
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23.  What  uses  are  made  of  birth  records  in  public 
health  administration  ? 

24.  Upon  what  does  the  accuracy  of  birth  records  and 
birth  statistics  depend? 

25.  The  city  of  E had  125,632  inhabitants  on  January 
1,  1913,  and  130,363  inhabitants  on  December  31  1913. 
During  the  month  of  June,  1913,  there  were  247  births  and 
during  the  month  of  July,  1913,  there  were  223  births  re- 
corded. Give  the  birth  rate  for  the  city  during  the  period 
June  1 to  July  31,  both  days  inclusive;  also  give  the  birth 
rates  for  June  and  July  separately. 

26.  In  a city  which  had  a population  of  44,360  April 
15,  1900,  and  of  53,230  as  enumerated  April  15,  1910,  and 
which,  during  the  calendar  year  1913  had  1,376  registered 
births,  what  was  the  crude  or  general  birth  rate  for  the  cal- 
endar year  1913?  In  estimating  population  use  the  arith- 
metical method. 

MORBIDITY  REPORTS  AND  STATISTICS. 

27.  What  are  morbidity  reports? 

28.  How  are  morbidity  reports  obtained? 

29.  What  are  morbidity  statistics? 

30.  How  are  morbidity  statistics  obtained? 

31.  Describe  a method  in  common  use  in  the  United 
States  for  securing  morbidity  reports. 

32.  What  purposes  are  served  by  morbidity  reports? 
Of  what  use  are  they  to  a local  health  department?  Of  what 
use  to  a State  health  department  ? Of  what  use  to  the  Fed- 
eral health  service? 

33.  Why  is  the  reporting  of  cases  of  communicable  dis- 
eases to  the  health  department  by  practising  physicians 
necessary  for  the  control  of  these  diseases? 

34.  What  factors  influence  the  completeness  with 
which  morbidity  reports  are  obtained  in  a community? 

35.  Upon  what  does  the  accuracy  of  morbidity  reports 
depend? 

36.  What  are  morbidity  rates? 

37.  What  are  crude  morbidity  rates  ? 

38.  What  are  specific  morbidity  rates? 

39.  How  are  morbidity  rates  expressed,  that  is,  in 
what  terms  are  they  usually  stated? 

40.  What  are  fatality,  or  case  mortality  rates,  and  how 
expressed,  that  is,  in  what  terms  are  they  usually  stated? 

41.  The  city  of  F had  an  estimated  population  of  324,- 
000  on  July  1,  1912.  During  the  year  953  cases  of  tyohoid 
fever  were  reported  in  the  city  and  there  were  51  death  cer- 
tificates registered  in  which  typhoid  fever  was  given  as  the 
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cause  of  death.  Give  the  typhoid  morbidity  rate,  case  mor- 
tality rate,  and  death  rate. 

42.  The  population  of  the  city  of  G was  11,400  at  the 
time  of  the  taking  of  the  Twelfth  Census,  June  1,  1900.  On 
April  15,  1910,  the  population  was  14,560.  During  the  year 
1912  75  cases  of  diphtheria  occurred  in  the  city.  Of  the  75 
cases  6 terminated  fatally.  In  making  a report  of  the  epi- 
demic what  would  you  report  the  morbidity  rate  of  diph- 
theria to  have  been,  what  the  diphtheria  fatality  (case  mor- 
tality) rate  to  have  been,  and  what  the  mortality  rate? 

DEATH  REGISTRATION  AND  STATISTICS. 

43.  What  purposes  are  served  by  the  registration  of 
deaths? 

44.  What  is  a death  certificate,  by  whom  is  it  made 
out,  and  with  whom  registered? 

45.  Describe  a method  in  common  use  in  the  United 
States  for  the  registration  of  deaths. 

46.  What  are  the  principal  data  called  for  by  the 
United  States  standard  death  certificate? 

47.  What  is  the  registration  area  for  deaths  of  the 
United  States  Census  Bureau? 

48.  What  are  mortality  statistics? 

49.  What  are  death  rates? 

50.  How  are  death  rates  expressed,  that  is,  in  what 
terms  are  they  usually  stated? 

51.  What  are  crude  death  rates,  specific  death  rates, 
standardized  (sometimes  called  corrected)  death  rates? 

52.  What  factors  influence  crude  death  rates? 

53.  What  effect  have  variations  in  age  distribution  of 
population  on  crude  death  rates? 

54.  Upon  what  does  the  accuracy  of  death  registration 
and  mortality  statistics  depend? 

55.  What  uses  are  made  of  the  records  of  deaths  and  of 
mortality  statistics  in  public  health  administration? 

56.  How  is  the  data  obtained  from  which  the  United 
States  Census  Bureau  compiles  the  mortality  statistics  of  the 
registration  area  for  deaths? 

57.  To  what  extent  do  mortality  statistics  show  the 
actual  causes  of  death  and  upon  what  does  their  accuracy 
in  this  depend? 

58.  On  July  1,  1914,  the  city  of  D had  51,200  popula- 
tion. During  the  calendar  year  1914  there  were  896  death 
certificates  registered.  How  would  the  crude  death  rate  for 
the  year  1914  ordinarily  be  expressed? 

59.  In  a city  having  a population  of  44,360  on  April 
15,  1900,  and  of  53,230,  as  enumerated  April  15,  1910,  and 
which  during  the  calendar  year  1913  had  932  registered 
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deaths,  give  the  crude,  general,  or  central  death  rate  for 
the  calendar  year  1913. 

60.  In  a city  which  had  a population  of  44,360  on  April 
15,  1900,  and  53,230,  as  enumerated  April  15,  1910,  and 
which  during  the  first  six  months  of  the  calendar  year  1913 
had  530  registered  deaths,  express  the  death  rate  for  this 
period  in  terms  of  an  annual  rate  per  1,000  population. 

61.  In  a city  which  had  a population  of  44,360  on  April 
15,  1900,  and  53,230,  as  enumerated  April  15,  1910,  there 
were  during  the  month  of  April  1913,  103  registered  deaths. 
Give  the  April  death  rate  expressed  in  terms  of  an  annual 
rate  per  1,000  population. 

INFANT  MORTALITY  AND  LIFE  TABLES. 

62.  What  is  meant  by  infant  mortality? 

63.  What  are  infant  mortality  rates  and  how  ex- 
pressed. 

64.  What  are  life  tables? 


PARALYSIS  IF  INTRA-  AND  EXTRA-OCULAR  MUS- 
CLES FOLLOWING  ASPHYXIA  AT  CHILDBIRTH 

Dr.  William  Campbell  Posey  presented  before  the  Wills 
Hospital  Ophthalmic  Society,  a child  six  months  old  with 
paraylsis  of  both  external  rectus  muscles.  The  condition  was 
attributed  to  asphyxia  at  birth,  the  child  being  born  with 
the  cord  wrapped  about  its  neck.  The  child  apparently  sees, 
for  it  will  follow  the  movements  of  the  hand.  Ophthal- 
moscopically,  there  is  nothing  abnormal  except  undue  pallor 
of  both  optic  nerves.  There  is  pupillary  inequality,  the  pupil 
of  the  right  eye  being  the  larger  one  day,  and  that  of  the  left, 
the  following  day.  Once,  during  the  examination,  the  child’s 
face  became  cyanotic  and  continued  in  this  condition  for 
several  minutes.  The  mother  states  that  this  may  occur 
several  times  in  the  day.  Dr.  Spiller  who  studied  the  case, 
thought  that  the  asphyxiation  might  have  caused  cerebral 
hemorrhage,  but  that  it  had  more  likely  led  to  cellular  de- 
generation. The  absence  of  spasticity  and  paralysis  shows 
that  the  cerebral  cortex  is  not  generally  affected.  The  patient 
is  taking  syrup  of  hydriotic  acid. 

FOREIGN  BODY  IN  THE  LENS. 

Dr.  Posey  also  exhibited  a young  man  from  whom  he 
had  recently  removed  a fragment  of  steel  that  had  been  em- 
bedded in  the  capsule  of  the  lens,  with  the  result  that  normal 
vision  was  secured.  The  points  of  interest  in  the  case  were 
the  absence  of  all  inflammatory  or  reactive  signs  following 
the  entrance  of  the  foreign  body,  through  the  limbus,  into 
the  eye;  the  glistening  appearance  of  the  foreign  body,  as  it 
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lay  in  the  pupil,  on  the  anterior  capsule;  and  the  slight  haze 
that  remained  in  the  capsule  after  the  removal  of  the  frag- 
ment with  the  magnet. 


DISCUSSION. 

Dr.  S.  D.  Risley  congratulated  Dr.  Posey  on  the  in- 
genious method  that  he  had  adopted,  and  upon  his  success 
in  removing  the  foreign  body  from  so  critical  a position  on 
the  anterior  capsule.  In  replying  to  Dr.  Posey’s  inquiry 
as  to  the  choice  of  the  powerful  magnet,  instead  of  a Sweet 
or  Parker,  Dr.  Risley  said  that  he  thought  that  the  choice 
should  depend  not  only  on  the  location  of  the  foreign  body, 
but  also  on  its  size.  If  the  mass  were  so  located  that  there 
would  be  danger  of  entanglement  of  the  iris  or  the  ciliary 
body,  and  if  it  were  relatively  large,  he  thought  that  it  would 
be  prudent  to  use  the  lower  powered  magnets.  He  had,  in 
once  instance,  when  the  foreign  body  weighed  two  grains 
and  a half,  seen  it  projected  violently  from  the  eye,  fasten- 
ing itself  upon  the  tip  of  the  Haab  magnet,  ten  inches  dis- 
tant ; and  carrying  with  it  a large  amount  of  the  iris,  through 
the  wound  of  entrance,  near  the  corneal  limbus.  If  the 
smaller  magnet  should  not  prove,  on  trial,  to  be  sufficiently 
powerful,  it  would,  Dr.  Risley  said,  always  be  possible  to 
resort  to  the  more  powerful  instrument. 

Dr.  Burton  Chance  said  that  he  thought  it  quite  sur- 
prising to  note  the  behavior  of  the  crystalline  lens  in  its  re- 
action to  injuries,  particularly  when  there  has  been  the  re- 
tention of  a foreign  body  in  the  lens  substance.  In  many 
cases,  he  said,  the  reaction  has  been  noted  as  being  but  slight; 
whereas,  that  which  sometimes  follows  a minute  incision,  in 
successful  operations,  is  often  disastrous.  He  too,  has  ob- 
served the  singular  spending  of  the  force  of  flying  foreign 
bodies  after  they  have  perforated  the  cornea  or  sclera,  so 
that  they  merely  become  lodged  in  the  superficial  layers  of 
the  lens.  Dr.  Risley’s  recital  of  a case  of  perforation  by  a 
sliver  from  a glazed  brick  recalled  to  Dr.  Chance’s  memory 
a case  of  his  own,  which  has  occurred  in  his  early  days,  while 
serving  during  the  absence  of  a much  older  confrere.  A 
sliver  of  japan,  struck  off  from  the  painted  hinge  of  a 
screen  door,  had  penetrated  a man’s  eye.  The  spicule  had 
perforated  the  center  of  the  cornea  and,  without  wounding 
the  iris,  had  become  embedded  in  the  anterior  pole  of  the 
lens,  and  was  projecting  from  the  surface  of  the  lens  well 
into  the  anterior  chamber.  The  case  was  seen  first,  two 
days  after  the  accident.  The  reaction  had  amounted  only 
to  a mere  annoyance ; and,  as  Dr.  Chance  was  a stranger  to 
him,  the  patient  refused  to  allow  any  treatment  designed 
for  the  extraction  of  the  foreign  body.  He  reported  again 
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on  the  seventh  day  after  the  accident,  with  scarcely  any 
symptoms;  the  soicule  continued  embedded,  and,  except  for 
a tiny  zone  about  the  spicule,  the  lens  was  not  clouded.  The 
man  refused  to  return  for  further  treatment,  and  has  not 
been  heard  of  since.  Dr.  Chance  assumes  that  such  wounds 
of  the  capsule  are  clean  and  smooth,  and  allow  the  foreign 
body  to  become  firmly  wedged,  thus  hindering  the  access 
of  the  aqueous  to  the  lens  substance,  thereby  preventing  dis- 
integration, with  the  consequent  chemical  and  mechanical 
irritation  of  the  uveal  tissues. 


THE  AMERICAN  MEDICAL  GOLFING  ASSOCIATION. 

In  accordance  with  preliminary  announcement  made  in 
the  A.  M.  A.  Journal,  previous  to  the  last  A.  M.  A.  conven- 
tion, the  American  Medical  Golfing  Association  held  its 
first  tournament  in  San  Francisco,  June  21,  1915.  Arrange- 
ments were  then  made  for  the  organization  and  that  is  now 
complete  with  the  following  directors : President,  Wendell  C. 
Phillips,  New  York;  vice-president,  James  Eaves,  San 
Francisco ; secretary  and  treasurer,  Will  Walter,  Chicago. 

Plans  are  now  being  made  for  the  second  tournament 
to  be  held  in  Detroit  at  the  forthcoming  A.  M.  A.  conven- 
tion in  June. 

The  directors  have  decided  to  list  as  charter  members 
all  fellows  who  shall  have  enrolled  by  April  1,  1916. 

All  fellows  of  the  A.  M.  A.  who  play  the  game  are  eli- 
gible and  may  obtain  the  desired  information  from  the 
secretay-treasurer,  Dr.  Will  Walter,  122  S.  Michigan  Boule- 
vard, Chicago. 

Members  of  the  British  Medical  Association  have  a 
similar  organization  for  play  at  their  annual  meetings,  and 
it  is  thought  that  this  will  add  materially  to  the  social  in- 
terest of  the  A.  M.  A.  as  it  has  to  the  B.  M.  A.  conventions. 


NEW  CASTLE  COUNTY  NOTES. 

By  Dr.  T.  Davies.  Secretary  New  Castle  Medical  Society. 

Officers  elected  for  1916 — President,  Dr.  Meredith  I. 
Samuel ; Vice-President,  Dr.  B.  Allen  Jenkin ; Secretary  and 
Treasurer,  Dr.  T.  H.  Davies;  Board  of  ensors,  Dr.  H.  L. 
Springer. 

Elected  to  membership — Dr.  Victor  C.  Nah,  Dr.  H. 
Chalmers  Hickman. 

Your  annual  dues  to  the  county  society  are  now  due. 
The  secretary  will  be  pleased  to  receive  your  check. 

EXTRACT  FROM  BY-LAWS. 

The  annual  dues  shall  be  $4,  and  shall  be  payable 
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on  January  1 of  each  year.  Any  member  who  shall 
fail  to  pay  his  annual  dues  by  April  1 shall  be  held 
suspended  without  further  action  on  the  part  of  the 
society  and  shall  not  be  entitled  to  medical  defense. 

Dr.  W.  C.  Speakman  gave  an  ‘'Illustrated  Talk”  before 
the  New  Castle  County  Medical  Society  on  Tuesday  evening, 
January  18,  1916.  Subject:  Mutilations  of  the  Jaw  and 

Prosthetic  Restoration.  The  meeting  was  held  at  the  High 
School  auditorium  and  was  well  attended. 


METHOD  OF  PREPARATION  OF  THE  HYPOCHLO- 
RITES. 

By  Henry  D.  Dakin. 

The  preparation  of  a solution  of  appropriate  concentra- 
tion and  to  be  applied  directly  to  the  tissues  is,  so  to  speak,  a 
solution  containing  5%  and  6%  of  hypochlorite  of  soda. 

It  can  be  made  very  simply  in  the  following  manner : 

140  grammes  of  carbonate  of  sodum  dried  (or  140 
grammes  of  salt  crystals  of  carbonate  of  sodium)  dissolved 
in  10  liters  of  water  and  200  grammes  of  chlorate  of  lime  of 
good  quality  are  to  be  added.  This  mixture  should  be  well 
shaken  and  at  the  end  of  one-half  hour  the  clear  liquid  is 
separated  by  siphonage  from  the  precipitate  of  carbonate  of 
lime  and  filtered  through  cotton.  One  adds  to  the  clear  fil- 
trate 40  grammes  of  boric  acid  and  the  solution  obtained  thus 
can  be  used  directly. 

It  is  important  that  the  boric  acid  be  added  to  the  mix- 
ture after  and  not  before  the  filtration. 

A slight  additional  precipitate  may  take  place  but  it  is 
of  no  importance. 

This  solution  must  not  be  kept  for  more  than  one  week. 

Note — The  above  is  being  used  extensively  in  the  mili- 
tary hospitals  of  France  in  the  treatment  of  wounds. 


EFFECTS  OF  RIDING  TIRES  SOFT. 

When  the  tires  are  ridden  soft  there  is  too  much  action 
in  the  side-wall,  or  hinge  which  must  eventually  result  in  the 
same  injury  to  the  fabric  that  occurs  to  a wire  when  bent 
numerous  times  at  a given  point. 

This  excessive  heating  softens  the  rubber  cement,  or 
“friction,”  on  the  fabric  carcass.  In  a sense  devulcanization 
takes  place.  This,  combined  with  an  irregular  tension  of 
one  layer  of  fabric  in  relation  to  another,  develops  a separa- 
tion, chafing  and  ultimately  a blowout.  It  might  be  well  to 
mention  that  most  of  the  advantage  of  a large  tire  is 
lost  unless  it  is  kept  inflated  properly,  as  otherwise  it  is  only 
equivalent  to  the  comparative  air  volume  of  a smaller  size. 
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Preparedness. — The  very  commendable  and  also  very 
creditable  showing  recently  made  in  Delaware’s  metropolis 
in  behalf  of  national  preparedness  has  several  lessons  for 
everybody,  and  to  no  class  in  the  community  does  such  a 
slogan  as  preparedness  apply  more  aptly,  more  forcefully, 
and  with  greater  import  than  to  the  medical  profession.  If 
there  be  any  class  to  whom  preparedness  should  be  a daily 
gospel,  it  certainly  should  be  ours. 

In  the  first  place,  we  should  be  prepared  educationally. 
By  that  is  not  meant  mere  academic  erudition,  but  the  broad 
cultural  education  that  makes  the  physician  the  leader  he  is, 
and  ought  to  be,  in  the  community.  Nor  does  it  imply  a uni- 
versity career,  with  numerous  degrees,  for  many  of  the  high 
lights  of  our  profession  have  been  self-made,  insofar  as 
they  have  made  themselves  masters  of  human  knowledge  by 
lonely,  persistent  effort.  No  college  attempts  to  cram  into 
one’s  mind  a thousand  and  one  facts,  collect  a fee,  grant  a 
diploma  and  then  label  the  recipient  educated ; the  education 
has  only  been  begun;  it  much  be  pursued  for  a life-time. 
The  college  course,  be  it  arts,  letters,  or  science,  is  only  the 
first  step  towards  professional  preparedness.  In  our  own 
calling,  the  greatest  school  is,  after  all,  experience,  provided 
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we  profit  by  it.  The  difference  between  the  wise  man  and 
the  fool  is  that  the  former  profits  by  his  own  experience,  and 
that  of  others,  too,  while  the  latter  learns  nothing  from  his 
own  experience,  and  treats  that  of  others  with  contempt.  It 
behooves  us  to  see  that  we  progress  with  the  times,  that  we 
keep  apace  with  the  newest  and  best,  that  we  are  prepared 
to  make  the  next  step  because  we  have  faithfully  taken  all 
the  preceding  steps. 

In  the  second  place,  we  should  be  prepared  tempera- 
mentally. Not  every  one  who  enters  the  medical  profession 
is  endowed  with  that  sympathy,  that  gentleness,  that  kind- 
ness, that  cheerfulness  which  makes  the  visit  of  the  doctor 
the  one  bright  spot  in  the  day  for  the  bed-ridden.  Call  it 
personality  if  you  will,  we  won’t  quibble  over  terms.  But 
the  unfortunate  medicus  who  appears  devoid  of  tempera- 
ment makes  his  pathway  needlessly  hard  for  himself.  The 
great  redeeming  feature  of  temperament  is  that  it  is  not 
patented;  nobody  has  a monopoly  on  it,  and  it  can  be  ac- 
quired. Temperament,  as  found  on  the  operatic  stage  and 
with  other  artists,  is  hardly  the  type  we  should  acquire,  for 
to  place  credence  in  our  public  prints  this  brand  leads  to  pro- 
fessional discord  (and  martial  infelicities).  And  yet  medi- 
cine is  an  art  as  well  as  a science:  the  treatment  is  the  art, 
the  diagnosis  is  the  science.  A purely  scientific  tempera- 
ment makes  a man  a mere  machine,  and  a cold  one  at  that. 
Let  us  prepare  ourselves  temperamentally  rather  with  that 
of  both  the  arts  and  the  sciences — prepared  to  do,  prepared 
to  sacrifice,  prepared  to  give,  prepared  to  take : to  submerge 
our  egotism  and  to  elevate  our  altruism. 

In  the  third  place,  let  us  be  prepared  physically.  We 
owe  it  to  the  community  to  have  those  facilities  which  con- 
duce to  accurate  diagnosis  and  to  careful  treatment.  This 
applies  to  the  sick  room,  to  the  office,  and  to  the  hospital.  To 
be  prepared  in  this  sense  is  with  some  the  easiest  of  all,  and 
with  others  the  hardest  of  all,  for  it  is  largely  a question  of 
cost,  of  financial  ability.  Many  a man  feels  he  needs  certain 
equipment,  but  the  cost  is,  for  a time  at  least,  prohibitive. 
But  such  a state  of  affairs  should  not  obtain  in  our  hospitals; 
for  the  office  is  the  individual  effort,  while  the  hospital  is  the 
collective  effort  of  the  profession  to  provide  adequate  facili- 
ties. The  ideal  office  is  still  a phantasy ; the  ideal  hospital  is 
still  a chimera,  but  an  ideal  is  something  to  strive  for,  and 
yet  not  be  attained,  else  it  ceases  to  be  an  ideal.  Neverthe- 
less, the  lesson  of  preparedness  applies  with  as  much  force 
to  the  physical  equipment  as  it  does  to  the  mental  and 
psychic. 

If,  then,  we  prepare  ourselves  educationally,  tempera- 
mentally, and  physically,  we  are  approaching  the  goal  we 
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should  have.  In  other  words,  let  us  advance  our  training, 
cultivate  our  personality,  and  perfect  our  equipment.  We 
may  think  we  are  pretty  well  prepared,  and  we  may  be,  but 
there  is  always  room  for  improvement.  Our  profession, 
than  which  there  is  no  nobler,  should  be  the  leader  in  pre- 
paredness, in  all  that  that  term  implies. 


THE  TREATMENT  OF  FRACTURES 


By  Dr.  Harold  Springer,  Wilmington,  Del. 


For  many  years  it  has  been  a fact  that  most  physicians 
would  rather  handle  any  class  of  cases  than  take  care  of  a 
fracture.  This  state  of  affairs  was  brought  about  by  the 
difficulty  and  uncertainty  of  diagnosis,  chiefly,  and  the  too 
frequent  bad  results  that  followed  the  treatment.  Even 
when  based  on  a diagnosis  made  as  correctly  as  possible 
with  the  means  available,  the  results  were  too  often  a con- 
stant reproach  to  the  skill  of  the  medical  man  since  they  are 
not  like  his  other  errors  and  mistakes.  These  are  taken  care 
of  by  a friendly  undertaker  and  hidden  under  six  feet  of 
ground  but  the  crooked  arm  or  leg  remains  as  a constant  re- 
minder to  the  physician  and  what  is  worse  to  the  patient 
and  his  friends,  that  the  treatment  of  fractures  is  not  one  of 
the  things  that  medical  and  surgical  science  can  speak  of 
as  satisfactory.  The  unpleasant  criticism  that  the  doctor 
gets  is,  however,  more  or  less  just,  although,  not  always, 
and  unfortunately  the  doctor  is  not  as  innocent  as  he  might 
be  in  the  matter. 

Times  have  changed  since  the  discovery  of  the  Roent- 
gen-Ray and  its  application  to  the  diagnosis  of  fracture  and 
there  is  now  no  excuse  for  the  failure  to  make  the  correct 
diagnosis  and  thus  apply  the  correct  treatment.  This  not 
only  is  of  advantage  to  the  patient  but  it  gives  the  doctor  the 
opportunity  to  protect  himself  by  having  available  a record 
that  will  show  just  what  his  diagnosis  is  and  the  treatment 
will  speak  for  itself.  This  contribution  of  the  X-Ray  to 
the  more  accurate  interpretation  of  the  physical  signs,  the 
more  general  employment  of  anaesthesia  in  examination, 
and  the  initial  treatment  of  fractures,  especially  those  near 
joints  has  made  their  treatment  more  intelligent.  It  has  also 
suggested  more  simple  and  direct  methods  of  treatment. 
Antisepsis  has  opened  to  operative  surgery  a very  profitable 
field  and  the  final  results  of  all  the  developments  and  the 
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open  treatment  of  fractures  serves  to  emphasize  more  point- 
edly the  fact  that  the  X-Ray,  anaesthesia,  and  antisepsis 
have  made  possible  good  results  in  the  large  percentage  of 
fractures.  Instead  of  the  bugbear  these  cases  were  formerly 
they  have  now  become  a mechanical  problem,  the  solution 
of  which  requires  the  knowledge  of  the  anatomy  of  the  part 
affected,  a few  simple  mechanical  principles  and  a good  share 
of  common  sense.  We  depended  upon  Providence  to  not  only 
heal  these  cases  in  the  past  but  we  expected  nature  to  cor- 
rect the  bad  results  caused  by  our  bungling  efforts.  I am 
sure  that  the  average  fracture  in  a child  for  instance,  would 
heal  up  in  good  position  if  left  alone,  and  almost  believe 
that  a good  result  will  follow  in  most  instances  no  matter 
how  it  is  dressed.  This  is  not  due  to  the  doctor’s  skill  but 
to  the  special  Providence  that  watches  over  these  little  ones. 
If  these  remarks  were  not  true,  nine  out  of  ten  children 
with  fractures  would  now  be  carrying  deformities  around 
with  them.  You  will  all  agree  that  you  have  been  surprised 
many  times  at  the  excellent  results  that  have  followed  some 
very  bad  fractures.  It  is  not  advisable  to  trust  this  method 
and  do  nothing  but  that  is  far  better  that  to  do  too  much. 
Many  bad  results  are  due  to  the  too  blind  following  of  some 
teaching,  while  in  the  medical  school.  Every  fracture  is  a 
law  unto  itself  and  should  be  dressed  in  the  position  that  best 
holds  the  broken  fragments  in  their  proper  place  regardless 
of  what  fashion  decrees  as  the  correct  dressing.  Too  great 
emphasis  can  not  be  laid  upon  the  necessity  for  frequent 
and  repeated  inspections  of  a fracture  after  it  has  been  ap- 
parently reduced.  Too  commonly  the  condition  of  the  part 
is  taken  for  granted  with  often  distressing  and  disastrous 
results. 

At  the  same  time  meddlesome  treatment  is  equally  as 
dangerous. 

This  leads  me  to  call  your  attention  to  the  necessity  of 
avoiding  too  firm  a fixation  of  the  limb  in  dressing  fractures 
of  the  shaft  of  long  bones ; no  matter  whether  fixed  by  very 
rigid  immobilization  such  as  a plaster  cast,  wiring  or  nailing 
or  a bone  plate,  for  such  absolute  fixation  lacks  the  necessary 
stimulation  at  the  broken  ends  to  produce  active  osteogenesis 
in  them.  A failure  of  union  results.  This,  I believe,  is  one 
of  the  reasons  why  the  open  operation  plays  such  an  impor- 
tant part  in  the  production  of  the  present  great  frequency  of 
post  operative  non-union.  We  all  hear  nowadays,  of  more 
reunited  fractures  than  we  did  several  years  ago,  and  I be- 
lieve that  this  is  due  to  the  better  mechanical  methods  of 
fixation  that  are  noil-operative  as  well  as  to  the  open  me- 
thods. In  Germany  the  reports  would  seem  to  show  less 
than  we  have  in  this  country,  and  perhaps  this  may  be  due 
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to  the  German  preference  for  the  ambulatory  forms  of 
treatment. 

In  the  management  of  fractures  near,  or  in  joints,  com- 
plete immobilization  is  absolutely  necessary  and  forced  pain- 
ful passive  motion  should  not  be  resorted  to  before  the  end 
of  the  fourth  or  fifth  week.  This  is  just  the  opposite  of  the 
teaching  of  a few  years  ago  when  motion  was  started  at  the 
end  of  the  first  week.  Just  imagine  a fracture  of  a long  bone 
and  that  at  the  end  of  the  fifth  or  sixth  day  you  begin  pull- 
ing apart  the  broken  ends.  What  would  result?  A large 
mass  of  callous.  The  condition  might  finally  heal,  but  this 
enormous  mass  of  bony  tissue  would  cause  a mechanical 
fixation.  This  is  the  technic  of  ankylosis.  Arthroplasty  or 
some  other  open  operation  would  then  be  the  only  remedy. 
If  on  the  other  hand  the  parts  are  kept  perfectly  quiet  until 
repair  takes  place  and  then  motion  slowly  and  gradually 
commenced,  a movable  joint  will  result. 

My  experience  leads  me  to  believe  that  the  routine  treat- 
ment of  all  fractures  by  the  open  operative  method  as  advo- 
cated by  Sir  Arbuthnot  Lane  of  London,  would  be  a grave 
error.  For  apart  from  the  fact  that  the  results  of  operation 
are  often  no  better,  frequently  not  as  good  as  the  non-opera- 
tive, the  danger  of  sepsis  in  spite  of  good  technic  and  the 
best  of  care  is  too  grave  to  be  lightly  considered.  Operation 
should  only  be  resorted  to  after  conservative  measures  have 
been  tried  and  failed  and  then  not  by  the  inexperienced,  since 
a good  aseptic  technic  is  the  “sine  qua  non.”  It  is  essential 
for  instance,  that  the  bones  be  handled  with  instruments  and 
not  even  the  gloved  hands  since  there  is  no  tissue  in  the  body 
so  easily  infected.  This  is  one  of  the  reasons  why  no  case 
should  be  operated  upon  for  at  least  ten  days  after  the  re- 
ceipt of  the  injury,  and  three  or  four  weeks  is  not  too  late. 
The  use  of  Lne’s  plates  has  not  proven  satisfactory  in  my 
hands,  and  I am  gratified  to  note  that  this  is  the  experience 
of  a number  of  men  with  whom  I have  talked  recently.  They 
act  as  a foreign  body  and  are  a constant  source  of  irritation 
to  the  tissues  as  well  as  producing  a too  rigid  fixation  of  the 
parts.  In  a total  of  32  cases  plated  by  me,  eleven  only  could 
lie  called  satisfactory.  Of  this  number  it  was  necessary  to 
remove  the  plate  in  all  the  cases  but  two,  and  I daresay  they 
will  have  to  be  removed  in  time.  One  has  been  in  three  years 
and  the  other  eighteen  months. 

There  are  certain  fractures  which  in  my  opinion  can 
be  treated  in  no  other  way  than  by  some  form  of  operation. 
The  patella,  the  olecranon  and  the  capitellum.  There  are 
some  others  that  might  be  included  in  this  list  but  not  as  a 
routine  procedure.  The  old  way  of  dressing  fractures  of 
the  olecranon  resulted  nine  times  out  of  ten  in  a bad  result, 
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whether  the  arm  was  dressed  out  straight  or  flexed.  The 
only  way  to  get  a good  result  is  to  nail  it.  A fractured 
patella  always  results  satisfactorily  if  sutured  with  catgut 
or  less  preferably  with  wire. 

Compound  fractures  are  best  left  entirely  alone.  Don’t 
wash,  don’t  probe,  don’t  pack.  Just  flush  thoroughly  with 
Tr.  Iodine  and  put  a sterile  dressing  on.  When  the  skin 
wound  has  healed  up  then  it  will  be  time  enough  to  attend 
to  the  fracture  itself. 

(Remarks  delivered  by  Dr.  Harold  L.  Springer,  Wil- 
mington, during  his  lantern  demonstration  of  his  paper.) 

These  plates  were  taken  by  Dr.  Cleaver  of  the  Dela- 
ware Hospital.  He  insists  that  we  show  this  plate  which 
shows  a fracture  of  everyone  of  the  carpal  bones  and  the 
base  of  the  metacarpal  bone.  This  is  another  one  that  I 
had  several  years  ago.  A fracture  of  the  head  of  the  radius. 
This  was  treated  in  the  position  you  see  it  and  the  result  was 
good,  much  to  my  surprise.  Now  then,  we  have  a fracture, 
you  can  plainly  see,  of  the  surgical  neck  of  the  humerus. 
This  is  a patient  who  had  a displacement.  We  finally  did 
the  open  operation  there,  and  removed  the  head  of  the  bone, 
and  the  man  had  a very  fine  functional  result.  This  wrist 
we  put  in,  this  had  a fracture  of  the  styloid  parts  of  the  ulna. 
We  got  a very  good  result.  Here  you  see  the  same  thing. 
There  is  also  a little  part  of  the  radius  broken  off  here.  We 
dressed  as  ordinary  Colies  fracture.  This  particular  plate 
I want  to  call  your  attention  to,  especially,  because  there 
are  three  plates  which  are  very  interesting.  You  will  notice 
right  here  a fracture  of  the  adult  and  is  really  an  epiphyseal 
separation.  The  patient  made  a great  deal  of  fuss.  The 
only  thing  we  had  to  go  on  was  the  pain.  No  deformity  and 
no  discoloration.  As  soon  as  the  arm  was  put  at  rest  the 
pain  disappeared.  Here  is  a fracture  of  the  external  condyle. 
It  is  a boy,  the  epiphysis  is  not  united  and  he  fell  off  a hay 
wagon  and  had  a great  deal  of  deformity.  I could  not  move 
the  joint  until  we  gave  him  ether.  He  has  been  only  six 
weeks  and  the  boy  had  a fine  functional  result.  Here  is  a 
fracture  of  the  external  condyle.  We  were  not  able  to  fol- 
low to  get  final  functional  result.  Here  is  a compound  frac- 
ture of  bony  tissue.  It  was  a compound  fracture  and  the 
man  had  a terrible  looking  hand  and  he  had  a fairly  good 
hand  finally,  but  not  as  good  as  we  would  like  to  see  it. 
Here  is  another  fracture  and  here  is  another  of  epiphyseal 
fracture.  They  are  both  of  the  same  man.  He  fell  and  had 
a broken  rib,  etc.  He  had  this  very  obviously  in  the  other 
wrist.  He  went  to  the  x-ray  man  with  a note  asking  for 
pictures  of  both  wrists,  but  he  told  the  x-ray  man  to  take 
only  one  as  he  was  sure  the  other  bone  was  broken.  He 
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came  back  and  we  sent  him  for  a picture  of  the  other  wrist 
and  he  had  a Colles  fracture.  He  just  complained  of  a 
little  soreness  and  while  after  three  days,  I saw  it,  there 
was  very  little  tenderness  and  discoloration  ; an  x-ray  showed 
he  had  a very  much  evident  injury  than  the  other  side  which 
we  were  sure  of.  It  shows  the  difficulty  of  diagnosing  with- 
out the  aid  of  x-ray.  Another  of  epiphyseal  separation.  This 
was  also  of  an  adult,  no  deformity,  no  symptoms  excepting 
great  pain.  Some  person  who  sent  him  in  with  this  leg.  This 
is  one  of  the  cases  in  which  a great  deal  of  swelling  and  dis- 
coloration existed  and  we  put  this  man  up  in  a tight  splint. 
He  would  have  been  sure  to  have  lost  his  leg  and  we  put 
it  up  with  lead  water  and  laudanum  and  put  in  a fracture 
box,  and  we  thought  after  the  inflammation  and  swelling  sub- 
sided we  would  operate.  We  never  got  a chance.  After 
four  weeks  the  man  had  as  good  a leg  as  anyone  would  want. 
It  does  not  always  pay  to  operate  in  too  big  a hurry.  This 
picture  and  the  next  one  belong  to  the  same  man.  There 
was  a fracture  of  the  upper  end  of  the  fibula.  There  was 
no  deformity.  It  was  only  by  taking  a plate  that  we  were 
able  to  discover  that  he  had  a fracture.  This  is  a femur  and 
we  put  it  in  a box,  an  unusual  fracture  of  the  intra-articular 
splint  of  the  tibia.  This  shows  the  importance  of  taking 
pictures  in  two  pictures.  If  we  had  allowed  the  man  to  go 
along  he  might  have  had  a stiff  joint.  We  felt  that  rest 
was  the  most  important  thing.  Here  was  a comminuted 
fracture,  also  compound.  The  man  was  placed  in  as  com- 
fortable a position  as  possible  and  painted  with  iodine  and 
dressing  put  on,  and  he  made  a good  recovery  without  in- 
fection. This  case  there  are  two  pictures;  this  man  was 
injured  at  the  powder  works  by  being  run  over  by  an  auto- 
mobile and  he  came  into  the  hospital  with  all  his  pain  re- 
ferred about  his  lower  dorsal  vertebra.  We  concluded  he 
might  have  some  injury  and  had  an  x-ray,  and  could  find  no 
injury,  and  the  pain  rapidly  subsided.  When  he  got  up  he 
felt  something  move  in  his  hip.  This  is  what  we  found. 
The  fractured  sacrum.  The  next  plate  shows  the  same 
thing  though  not  quite  so  well.  We  put  him  back  to  bed 
and  strapped  him  by  his  pelvis  and  he  is  getting  along  first 
rate.  Here  is  a picture  of  the  same  thing.  We  put  in  to 
show  fracture  of  the  internal  and  external  malleoli,  and 
the  man  had  a fairly  good  result.  We  coaxed  him  to  let  us 
operate  on  him.  We  could  feel  very  distinctly  and  it  seemed 
so  much  out  of  position,  and  I felt  it  would  be  a very  simple 
thing  to  nail  and  put  in  perfectly  good  condition.  He  refused 
and  so  we  had  to  let  him  go.  He  got  a fairly  good  result. 
This  is  a picture  of  the  os  calcis.  This  man  had  been  treated 
for  a contusion.  He  had  injured  himself  jumping  off  a 
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train  and  his  heel  stayed  sore  and  stayed  sore  until  we  had 
an  x-ray  taken  about  three  weeks  after  his  injury  and  it 
showed  fracture.  Here  is  a fracture  of  the  olecranon  nailed. 
This  has  a Lane  plate  in  it.  The  man  still  has  a callus  and 
while  able  to  use  it,  if  he  bumps  it,  it  hurts  him.  I think 
the  plate  should  come  out.  Here  is  a fracture  of  the  clavicle 
in  a woman.  It  stuck  up  and  was  very  sharp  and  was  gradu- 
ally working  its  way  through  the  skin,  and  we  operated 
on  it  and  took  the  broken  piece  out  and  sewed  the  other  two 
together  with  catgut  and  she  got  a very  good  result.  We 
had  a case  almost  identical  and  sewed  with  catgut  and  the 
patient  went  home,  and  a week  afterward  turned  up  with 
bad  deformity  and  had  been  on  a spree  and  came  back  with 
fracture  about  as  bad  as  originally.  Here  is  a fracture  of 
the  anatomical  neck  of  the  humerus.  You  can  see  here  the 
whole  head  of  the  bone,  almost  the  whole  surgical  neck  of 
the  humerus.  We  could  not  do  anything  with  that  man.  He 
fell  off  a ladder  40  feet.  He  did  not  injure  himself  at  any 
place  except  this  one  arm.  He  broke  the  whole  lower  end 
of  the  humerus,  having  here  the  remains  of  the  external 
condyle.  Here  is  an  injury  he  had  to  his  wrist.  We  had  to 
allow  him  five  weeks  before  operating.  He  had  the  most 
enormous  swelling.  Finally  most  of  the  swelling  went  away 
and  we  took  the  head  of  the  humerus  out  and  a big  piece 
at  his  elbow,  and  the  external  condyle  and  came  down  to 
take  this  piece  out  and  found  that  the  whole  thing  had  be- 
come solid.  We  allowed  it  to  remain  there  four  weeks  after 
the  operation.  He  left  the  hospital.  He  had  about  75% 
of  motion  and  his  elbow  is  doing  very  well.  What  his  ulti- 
mate result  will  be  I cannot  say.  This  is  a case  I showed  be- 
cause of  the  interesting  history.  This  woman  had  an  abor- 
tion performed,  followed  by  infection.  Four  or  five  weeks 
after  she  recovered  from  the  abortion  she  noted  pain  in  the 
radius  and  an  x-ray  showed  this  condition.  She  thought 
perhaps  she  had  some  injury.  The  x-ray  showed  osteoperios- 
titis. We  operated  and  found  she  had  this  condition  in  dark 
line  and  did  not  seem  specific  and  we  referred  her  to  Phila- 
delphia, and  she  was  not  quite  satisfied  with  that.  She  went 
to  the  big  hospitals  and  got  into  the  hands  of  the  internes 
and  they  said  right  away  after  examining  her  blood  that  she 
had  syphilis,  that  the  Wassermann  was  positive.  Her  family 
physician  and  myself  have  some  knowledge  of  her  and  we 
hardly  think  it  possible  and  the  Wassermann  of  the  husband 
is  negative  and  at  any  rate  she  has  been  through  the  mill 
since.  That  is  supposed  to  be  a syphilitic  osteoperiostitis 
of  the  bone.  This  is  a picture  of  a man  who  has  pus  infec- 
tion following  some  injury  to  the  bone  and  a pathological 
fracture  from  some  ordinary  pyogenic  infection.  This  is 
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another  one  of  the  capitulum  fractures;  this  child  had  an 
injury,  the  x-ray  showed  to  be  a capitulum.  For  some  rea- 
son the  interne  treated  it  by  acute  extension.  The  child  came 
back  sometime  afterward  and  she  had  absolutely  no  move- 
ment. She  could  not  move  it  a quarter  of  an  inch.  It 
showed  this  big  mass  of  callus  of  the  caputellum  which 
we  thought  was  the  chief  cause  of  the  ankylosis.  The  ole- 
cranon seemed  to  be  giving  her  no  trouble  and  we  sewed  a 
flap  of  tissue  in  there  and  did  an  arthroplasty  after  Mur- 
phy’s method.  Five  weeks  after  operation  she  seemed  to 
have  good  motion  in  her  elbow-joint.  Whether  it  will  stay 
that  way  I do  not  know.  This  picture  is  that  of  a boy  who 
has  now  a good  arm,  although  unable  to  extend  it  completely 
yet  on  account  of  the  contraction  of  the  capsular  ligament. 

Before  closing  I would  direct  your  attention  to  a com- 
mon belief  on  the  part  of  patients  and  most  physicians,  name- 
ly a fracture  must  be  reduced  and  immobilized  as  soon  as 
possible  after  the  injury.  This  is  not  only  incorrect  but  such 
treatment  is  the  cause  of  many  disastrous  results  that 
follow.  There  is  no  hurry  in  treating  a fracture  unless 
it  be  compound  and  the  sooner  we  get  away  from  this  idea 
the  sooner  such  conditions  as  Volkmanscontracture,  distur- 
bance or  loss  of  nerve  functions  with  their  co-incident  ex- 
cruciating pain  or  muscular  atrophy  will  cease  to  constantly 
reproach  the  physician. 

DISCUSSION. 

Dr.  H.  A.  Cleaver,  Wilmington:  I am  not  going  to 

say  very  much  for  two  very  good  reasons.  In  the  first  place, 
I have  very  little  to  say,  and  in  the  next  place,  Dr.  Springer 
has  covered  the  ground  so  thoroughly.  From  the  standpoint 
of  the  Roentgenologist  is  to  be  discussed  whether  there  is 
a fracture  present.  It  is  astonishing  what  mistakes  can  be 
made  with  anything  apparently  so  simple  as  a fracture, 
which  is  not  so  simple  at  all.  Some  of  the  plates  Dr.  Springer 
put  in  show  that:  One  was  sent  in  as  a Colles  fracture;  one 
as  a sprained  wrist ; one  with  an  uncertain  diagnosis.  The 
uncertain  diagnosis  had  the  greatest  amount  of  symptoms. 
The  Codes  fracture  and  the  sprained  wrist  had  about  equal. 
I happen  to  know  which  was  sprained  wrist  and  which  the 
Codes  fracture.  They  are  both  Codes  fractures.  That  an- 
plies  to  hip-joint.  Dr.  Springer  brought  that  out  in  his  talk. 
I have  a vivid  recollection  of  the  man  in  the  Delaware  Hos- 
pital with  his  arm  fractured.  He  had  free  motion.  He  had 
a bad  break  in  the  surgical  neck  of  the  humerus.  I know  of 
another  case  we  do  not  have  here.  There  was  deformity 
and  yet  the  x-ray  plate  showed  absolutely  no  fracture.  I am 
emphasizing  this  because  in  injury  to  the  hip-joint  or 
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shoulder-joint  they  absolutely  should  not  be  diagnosed  with- 
out an  x-ray  plate.  A man  is  taking  too  big  a chance  not 
only  for  his  own  reputation,  but  for  his  patient’s  sake.  In 
the  case  of  a fracture  of  the  intraarticular  of  the  knee-joint, 
a grave  fault  is  to  take  but  one  picture  of  the  knee-joint. 
If  the  case  Dr.  Springer  showed  had  been  examined  only 
in  one  direction,  the  lateral  position,  most  certamly  he  would 
have  shown  no  fracture.  There  was  unquestionably  a break 
at  the  wrist.  This  is  very  simple  but  reasonable  because  the 
fragments  overlap  each  other.  One  more  point,  the  gravity 
of  the  condition,  what  operation  should  be  done  and  why, 
that  is  best  illustrated  by  epiphyseal  separations  of  capi- 
tellus  in  young  chickens.  I remember  two  cases  where  the 
joint  was  immovable,  but  just  what  are  you  going  to  do?  I 
understand  in  the  old  days  the  surgeon  would  have  gone 
down  and  made  an  open  wound.  There  was  that  man  with 
a total  fracture  of  the  whole  upper  end  of  the  humerus 
thrown  off  and  bent  up.  It  was  an  atrocious  fracture,  but 
what  are  you  going  to  do  with  it?  In  the  young  man  with 
fracture  of  the  capitellum — I am  not  saying  that  to  boost 
the  x-ray,  but  simply  as  a matter  of  precaut’on — I think 
any  surgeon  will  endorse  what  I say  that  in  any  joints  the 
diagnosis  is  absolutely  incomplete  without  the  Roentgen- 
ologist’s work. 

The  president  introduced  Dr.  William  L.  Rodman,  Phila- 
delphia, president  of  the  American  Medical  Association,  and 
invited  him  to  participate  in  the  discussion. 

Dr.  William  L.  Rodman,  Philadelphia:  I cannot  tell 

you  how  pleased  I was  to  hear  the  paper  by  Dr.  Springer 
and  I absolutely  agree  with  him  in  every  one  of  his  con- 
clusions. I think  his  paper  is  safe,  sound  surgery.  In  the 
first  place,  I am  entirely  in  accord  with  Dr.  Springer  and 
Dr.  Cleaver  that  no  one  at  this  time  is  justified  in  treating 
the  fracture,  particularly  about  the  joints,  the  elbow-joint 
more  particularly  than  any  other,  without  an  accurate  diag- 
nosis having  been  made  by  means  of  the  x-ray.  Now  we 
know  that  law  suits  are  very  apt  to  follow  fractures  that 
are  treated  and  then  for  moral  reasons  we  want  every  sup- 
port possible  and  in  addition  to  the  valuable  aid  given  by 
the  x-ray  one  is  putting  oneself  in  a position  where  he  can- 
not be  criticized  if  he  has  called  to  his  aid  so  valuable  an 
agent  as  the  x-ray.  Now,  I am  thoroughly  in  accord  with 
Dr.  Springer’s  position  as  to  the  frequency  with  which  the 
Lane  plate  shall  be  used.  I do  not  think  there  is  any  doubt 
but  that  under  the  forceful  leadership  of  Lane  that  at  the 
present  time,  it  is  being  used  by  men  who  ought  not  to  do 
them.  In  other  words,  an  operation  for  ununited  fracture 
should  not  in  my  judgment  be  done  by  the  occasional  oper- 
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ator.  As  Dr.  Springer  has  said,  it  is  a serious  thing  to 
put  a foreign  body  in  the  tissue  and  it  must  be  done  with 
the  most  absolute  care  and  with  the  most  conscientious  de- 
tail so  far  as  surgical  technic  if  a foreign  body  is  to  remain 
there  indefinitely  or  long  enough  to  secure  union  between 
these  fragments.  I am  just  as  loath  as  he  to  introduce  a 
foreign  body  at  all.  The  operation  where  the  osteogenetic 
plate  is  put  in,  will  prove  preferable  in  time.  I feel  that  it 
is  a step  in  the  right  direction  because  we  avoid  taking  out 
a plate  which  is  so  often  the  case.  My  experience  has  been 
the  same  as  Dr.  Springer’s  where  we  introduce  the  metallic 
forign  body.  Another  point  I would  more  strongly  empha- 
size than  did  Dr.  Springer,  that  is  the  use  of  antiseptic.  It  is 
all  very  well  to  use  the  x-ray,  it  is  all  very  well  to  use  the 
Lane  plate  in  the  exceptional  cases,  but  what  we  are  con- 
cerned with  is  what  shall  we  do  in  the  average  cases?  I 
think  of  all  of  the  good  points  made  by  the  essayist  in  his 
paper  was  the  use  of  an  anaesthetic  in  practically  all  cases. 
I should  say  practically  all.  Particularly  should  an  anaes- 
thetic be  used  in  the  case  of  a fracture  in  a child.  It  is  al- 
most impossible  to  make  an  accurate  diagnosis  without  an 
anaesthetic  and  it  is  almost  impossible  to  secure  an  accurate 
coaptation  of  the  fragments.  I believe  here  is  where  not 
only  the  practitioner,  but  the  surgeon  fails  to  do  his  full 
duty  by  the  patient.  If  an  anaesthetic  is  used  we  all  know 
that  the  irritation  of  the  fragments  causes  spasmodic  con- 
traction of  the  muscles.  In  other  words,  you  have  spasm 
of  the  muscle  to  overcome  unless  you  relax  the  muscle  not 
only  by  primary  but  by  full  anaesthesia  and  I insist  that  is 
the  most  valuable  lesson  we  get  from  the  paper.  Another 
excellent  point  that  I have  heard  my  friend,  Murphy,  of 
Chicago,  make  so  often,  that  is  in  our  efforts  to  secure  abso- 
lute immobility  of  the  fragments  we  sometimes  are  respon- 
sible for  ununited  fracture.  Particularly  is  that  the  case 
in  the  humerus  and  femur  and  in  bones  where  we  know  that 
non-union  or  delayed  union  so  frequently  occur.  In  other 
words,  a certain  amount  of  motion  at  the  seat  of  fracture 
is  not  undesirable  in  some  instances  and  that  is  why  the 
essayist  emphasizes  the  German  ambulatory  treatment  re- 
sulting in  delayed  union.  There  is  no  doubt  that  the  surgeon 
in  securing  too  great  immobility  and  too  early  immobility 
is  responsible  for  a few,  at  least,  of  delayed  union  or  non- 
union. I agree  with  the  essayist  in  his  position  that  frac- 
tures of  the  patella  almost  always  call  for  operation.  Of 
course  the  exceptional  case  will  get  well  with  the  minimum 
amount  of  fibrous  union  without  surgical  intervention,  but 
it  is  the  exceptional  not  the  average  case  and  I agree  with 
him  again  that  the  time  to  operate  on  these  cases  is  not  at 
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the  time  of  fracture.  It  is  about  ten  days  later  when  all 
acute  resentment  of  the  joint  has  subsided.  I remember 
I was  in  the  office  recently  in  Chicago  with  my  friend,  Dr. 
Wyllyss  Andrews.  His  house  surgeon  telephoned  him  that 
he  had  in  his  wards  a fractured  patella  and  wanted  to  know 
from  Dr.  Andrews  what  he  should  do.  He  told  him  to  wait 
ten  days  or  a month,  then  flush  out  the  joint  and  use  non- 
absorbable or  the  absorbable  suture.  I had  very  great  pleas- 
ure in  listening  to  this  paper  and  wish  to  congratulate  the 
essayist  on  his  excellent  work  and  the  sound  teaching  that 
he  has  given  us. 

Dr.  George  I.  McKelway,  Dover : I would  like  to  have 
Dr.  Rodman  say  something  about  the  transplanting  of  bone 
by  the  Albee  method. 

Dr  W.  L.  Rodman,  Philadelphia : I have  had  a very 

pleasant  and  profitable  acquaintance  with  Dr.  Albee  and 
have  seen  him  operate  and  the  day  after  he  gave  the  Muller 
lecture  at  the  College  of  Physicians  in  Philadelphia,  he  was 
kind  enough  to  hold  my  clinic  at  the  Medico-Chirurgical 
where  he  operated  on  a young  man  who  had  been  twice 
operated  on  by  a surgeon  in  Philadelphia,  without  securing 
good  results.  Unfortunately,  the  doctor  operated  in  the 
presence  of  an  open  wound,  a wound  which  to  say  the  least 
was  potentially  septic  and  although  the  operation  was  beau- 
tifully done  and  the  graft  was  taken  from  the  same  side  and 
introduced  between  the  proximal  and  distal  fragments  the 
wound  became  septic  from  the  beginning  and  I cannot  say 
what  the  result  is  going  to  be,  although  now  practically  ten 
months  have  elapsed.  The  principle  of  the  operation,  to 
answer  Dr.  McKelway’s  question,  how  often  will  the  auto- 
genous graft  and  undergo  necrosis,  in  this  particular  in- 
stance which  I have  recorded  there  has  been  necrosis  of  part 
of  the  graft.  It  has  been  thrown  off  and  yet  part  of  it  re- 
mained. The  young  man  was  at  the  hospital  yesterday,  just 
having  returned,  I did  not  take  time  to  examine  him  care- 
fully. I asked  him  to  return  to  me  tomorrow  for  a more  thor- 
ough examination.  He  is  under  the  impression  that  union 
has  taken  place,  that  the  portion  of  the  graft  not  extruded 
was  capable  of  bringing  about  enough  reaction  of  osteo- 
genetic  cells.  I am  giving  you  his  statement  for  that  and 
shall  not  be  able  to  say  until  a careful  examination  has  been 
made.  But,  I have  seen  other  cases  of  the  kind  and  can  well 
understand  why  this  case  has  not  done  as  well  as  the  others. 
From  Dr.  Albee’s  statements  and  from  what  he  has  written, 
I am  safe  in  making  the  statement  that  infrequently 
does  the  graft  die  and  nearly  always  is  the  result,  all 
that  one  could  wish.  Indeed  in  giving  us  this  osteoplastic 
flap  Dr.  Albee  has  contributed  one  of  the  greatest 
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advances  of  real  surgical  principles,  one  of  the  mile- 
stones in  surgery,  so  that  all  of  us  will  be  bound  to  admit 
that  if  we  were  called  upon  to  mention  twenty-five  of  the 
greatest  principles  which  had  been  added  to  surgery  in  the 
last  ten  years,  we  might  differ  in  the  way  in  which  we  would 
write  them  down,  but  I think  everyone  would  agree  that 
Albee’s  osteoplastic,  it  must  be  done  conscientiously,  it  must 
be  done  skilfully ; it  requires  somewhat  expensive  apparatus, 
but  his  technic  as  planned,  conscientiously  carried  out  by 
the  capable  surgeon,  will,  I think,  secure  the  very  best  re- 
sults. It  will  in  time  displace  Lane’s  plates  and  all  non- 
absorbable substances  which  is  the  very  nature  of  things, 
must  cause  irritation  so  that  a majority  of  them  have  to 
be  taken  out  later  on. 

Dr.  Harold  L.  Springer,  Wilmington : In  closing  I 

meant  to  emphasize  two  or  three  cases  there.  They  were 
fractures  of  the  scapula  and  the  wrist.  They  were  interest- 
ing from  the  fact  that  they  were  sent  in  as  sprains  of  the 
wrist  and  they  did  not  get  better  and  finally  as  a last  resort 
they  were  x-rayed  and  showed  fracture  of  the  scaphoid  bone 
of  the  wrist,  which  when  put  up  the  pain  subsided  and  the 
condition  did  very  well.  I wish  to  thank  Dr.  Rodman  for 
speaking  of  my  paper  in  such  a flattering  way  and  it  is 
particularly  gratifying  because  it  comes  from  such  an  ex- 
perienced authority  as  Dr.  Rodman. 


AMALGAMATION  OF  LEADING  PHILADELPHIA 
MEDICAL  SCHOOLS. 

ITn  view  of  the  great  advance  just  made  in  medical  education  here  the 
Roster  has,  upon  request,  obtained  the  following  statement  from  one  of  the 
city's  leading  teachers  and  recognized  authority.] 

The  consolidation  of  the  three  leading  medical  schools 
of  Philadelphia  marks  an  epoch  in  the  history  of  medical 
education  in  this  city  and  it  will  exert  a country-wide  bene- 
ficial effect.  The  medical  profession  will  speedily  recognize 
in  the  new  organization  great  possibilities  in  both  under- 
graduate and  graduate  teaching.  When  the  amalgamated 
schools  shall  have  been  thoroughly  well  organized,  under- 
graduate training  will  be  unified  and,  for  the  most  part,  be 
placed  on  a university  basis,  where  it  properly  belongs.  On 
this  common,  higher  level  the  students  will  be  privileged  to 
choose  between  teachers  of  recognized  popularity  and  abil- 
ity, since  the  combined  faculties  of  the  two  oldest  schools 
will  be  subdivided  into  groups  with  respect  to  each  subject 
embraced  by  the  curriculum. 

This  greatest,  well-conceived  and  well-appointed  medi- 
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cal  school  of  our  day  and  generation  will  be  under  the  con- 
trol of  three  trustees  from  the  University  of  Pennsylvania 
and  three  trustees  from  Jefferson  Medical  College.  By  the 
sustained  interest,  on  which  we  may  depend,  of  the  men  who 
at  the  expense  of  much  thought  and  conspicuous  devotion  to 
the  cause  of  medical  education  have  wisely  planned  this 
union  of  institutions,  a decisive  step  will  be  made  and  main- 
tained. 

The  simultaneous  merging  of  the  Medico-Chirurgical 
College  with  the  University  of  Pennsylvania  must  be  looked 
upon  as  an  event  of  supreme  and  far-reaching  importance. 
The  former  institution  is  to  become  the  graduate  school  of 
medicine  in  the  University,  and  is  to  be  substantially  en- 
dowed. It  will,  therefore,  be  in  a position  to  develop  and 
maintain  graduate  instruction  in  all  departments  of  practi- 
cal medicine  on  a high  plane  and  it  will,  additionally,  offer 
ample  opportunity  for  carrying  on  research  work. 

In  recognition  of  the  fact  that  it  is  unsafe  and  unscien- 
tific to  attempt  to  interpret  disease  from  the  clinical  side 
alone,  it  is  proposed  to  provide  chairs  of  Biologic  Chemistry, 
Roentgenology,  Pathology  and  Bacteriology,  with  adequate 
facilities  for  the  work  of  each  in  the  new  school.  Service  of 
the  kind  contemplated  by  this  department  is  not  only  needed 
at  present  writing,  when  the  doors  of  the  foreign  universi- 
ties are  closed  to  ambitious  American  practitioners  looking 
for  help,  but  is  at  all  times  of  the  highest  importance  to  the 
medical  profession. 

The  fruits  of  this  large  teaching  institution,  making 
ample  provision  for  both  undergraduate  and  graduate  train- 
ing, will  doubtless  prove  its  superior  advantages  in  the  near 
future.  To  achieve  the  end  in  view,  it  is  essential  to  develop 
and  maintain  an  efficient  organization  and,  more  importantly 
still,  for  those  directly  connected  with  these  departments  to 
strive  to  keep  alive  a co-operative  and  harmonious  spirit 
over  all.  It  is  earnestly  hoped  that  other  detached  institu- 
tions will  join  in  the  movement  for  a Greater  Medical  Phila- 
delphia and  finally  the  scenes  enacted  here  may,  through 
their  inspirational  influence,  lead  to  similar  accomplish- 
ments elsewhere  throughout  the  land. 


KEEPING  VARNISH  BRIGHT. 

The  varnish  on  a new  car,  or  a car  newly  painted,  is 
liable  to  become  speckled  if  it  is  rained  on.  The  application 
of  a mixture  of  equal  parts  of  raw  linseed  oil  and  malt  vine- 
gar, if  vigorously  rubbed  in,  will  render  the  marks  less  no- 
ticeable.— Exchange. 
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With  this  number  the  Journal  reaches  its  subscribers 
from  the  hands  of  its  new  editor.  He  approaches  his  task 
with  fear  and  trembling,  for  nobody  is  better  acquainted 
with  his  literary  deficiencies  than  he  himself ; nobody  is 
newer  to  the  profession  in  Delaware  than  he ; nobody  knows 
less  about  what  would  interest  and  inspire  the  profession 
here  than  he.  And  so,  ye  editor  truly  feels  sorry  for  the 
Journal,  for  he  sincerely  desires  to  see  it  prosper — to  see  it 
become  something  bigger  and  better.  This  it  ought  to  be, 
and  furthermore,  it  can  be,  but  only  with  the  active  co-op- 
eration of  the  profession  of  the  State.  By  this  is  meant  not 
an  individual  here  and  another  there,  but  everybody.  What 
the  editor  will  need  is  not  a sporadic  helping  hand,  but  an 
epidemic  of  them.  He  will  be  grateful  for  assistance  of  any 
and  all  kinds;  small  contributions  will  be  thankfully  re- 
ceived ; large  ones  in  proportion. 

Naturally  being  still  somewhat  out  of  breath  from  sur- 
prise at  his  election,  the  editor  has  as  yet  formulated  no  edi- 
torial policy.  Of  course  he’ll  simply  have  to  have  a policy  or 
else  he  wouldn’t  be  a real,  live  editor.  However,  the  season 
just  now  being  uncomfortably  wet  and  warm,  he  proposes  to 
defer  this  arduous  task  of  building  up  a policy;  maybe  some 


2 


DELAWARE  STATE  MEDICAL  JOURNAL 


of  his  kind  friends  will  “wish”  one  on  to  him.  Still,  even  at 
this  stage  it  may  be  well  to  say  that  the  only  policy  to  be 
pursued  will  be  one  that,  so  far  as  the  editor  can  determine, 
will  make  this  journal  more  profitable,  more  interesting, 
more  entertaining  than  it  has  been.  This  is  by  no  means  a 
small  thing  to  do,  especially  when  one  considers  that  the  en- 
tire circulation — to  the  profession,  to  subscriber,  to  adver- 
tisers and  to  exchanges — is  still  rather  small  with  little  or 
no  prospect  of  it  soon  becoming  much  larger.  Another  thing 
to  be  accomplished  is  to  make  it  self-supporting,  for  the 
Journal  is  not  now  and  never  has  been  paying  the  mechani- 
cal cost  of  printing  and  mailing.  This  means  new  advertis- 
ing, which  we  hope  to  secure  by  enlarging  our  circulation 
and  by  issuing  the  numbers  promptly  month  for  month.  We 
are  back  now  several  numbers,  but  we  plan  to  catch  up  by 
the  end  of  September.  This  done  we  shall  then  be  in  readi- 
ness to  expand  the  Journal  till  it  becomes  the  thing  we  so 
earnestly  desire — something  bigger  and  better. 

In  the  meantime  please  send  in  anything  and  every- 
thing suitable  for  such  a journal,  such  as  original  papers, 
especially  those  read  at  meetings  of  the  county  societies, 
personal  news  of  the  profession,  diagnostic  and  therapeutic 
notes  and  observations,  editorials  on  timely  subjects,  quer- 
ies, etc.,  hospital  news  items,  medical  reprints  and  all  other 
material  applicable  to  the  purpose.  This  sort  of  co-opera- 
tion, of  a pan-editorship,  ought  to  bring  results. 

Finally,  till  we  can  strike  our  pace,  as  it  were,  we  ask 
your  indulgence  and  tolerance — maybe  it  won’t  be  so  bad 
after  all.  So  now  let’s  all  get  together. 
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UTERINE  FIBROIDS* 


By  Henry  J.  Stubbs,  M.  D.,  Wilmington,  Del. 

1 

0 

These  growths  are  the  most  common  of  all  uterine  neo- 
plasms. They  usually  develop  during  the  menstrual  period 
of  the  woman;  rarely  before  menstruation  or  after  its  ces- 
sation. The  impression  that  they  are  more  common  in  the 
negro  race  seems  to  be  disproved  by  the  investigations  of 
Kelly  and  Williams. 

Heredity  seems  to  be  a factor.  The  tumor  or  tumors 
are  circumscribed,  sharply  defined,  multiple  or  single,  of 
slow  growth,  varying  in  size  very  greatly,  as  well  as  in  con- 
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stitutional  influence  on  the  patient.  These  conditions  are  con- 
trolled by  the  situation  of  the  growth,  which  is  surrounded 
by  a firm  capsule  from  which  the  myoma  is  usually  readily 
shelled  out.  The  tumor  is  nurtured  by  blood  vessels  leading 
from  the  capsule  into  the  muscular  fibers  of  the  tumor,  hence 
the  character  of  the  fibroid  decides  largely  the  rapidity  of  its 
growth — a hard,  dense  growth  being  less  freely  supplied 
with  blood  and  a softer  one  more  freely  nourished. 

Nothing  is  known  of  the  cause  of  the  development  of 
such  growths,  aside  from  the  fact  that  they  originate  in  the 
nyoblast,  or  muscle-forming  cell. 

Myoma  are  liable  to  various  secondary  degenerations, 
such  as  fatty,  cystic,  mucoid,  calcification,  septic  infection 
and  malignant  changes. 

The  septic  infection  is  greatly  dreaded.  This  condition 
may  be  brought  about  by  the  improper  use  of  the  uterine 
sound,  especially  if  it  and  the  parts  are  not  rendered  sterile. 
Any  violent  bruise  or  knock,  extension  of  infection  from  ad- 
herent intestine  or  bladder,  especially  if  electrolysis  is  used. 
A tumor  may  for  years  lie  surgically  inoffensive;  suddenly 
the  patient  will  run  a septic  temperature,  high  pulse  and 
have  great  pain.  I must  say  the  cause  of  such  infection  is 
often  very  obscure ; when  it  does  occur  a very  grave  condi- 
tion of  things  exists. 

Malignant  degeneration  includes  the  carcinomas  and 
sarcomas  of  the  uterus,  which  is  such  a large  field  that  I will 
not  consider  it  in  detail  here.  The  liability  of  these  changes 
taking  place  in  uterine  fibroids  makes  them  dangerous; 
hence  they  should  be  removed  early,  as  a rule. 

Fibroids  may  be  located  in  any  part  of  the  uterus;  in 
the  majority  of  cases  they  are  in  the  body  of  the  organ. 
They  are  interstitial,  submucus,  subperitoneal  and  cervical. 
The  symptoms  are  hemorrhage — not  sudden  or  profuse — 
pressure  and  pulling,  producing  various  disturbances,  such 
as  hemorrhage,  constipation,  rectal  and  vesical  tenesmus, 
frequent  urination  or  retention  of  urine,  caused  by  the  pres- 
sure of  the  growth  on  the  bladder. 

In  connection  with  this  brief  description  of  fibroids  I 
will  give  a statement  of  thirty-three  cases  I have  operated 
on  recently  in  the  Delaware  Hospital.  I had  twenty-eight 
recoveries  and  five  deaths;  one  death  was  from  infection 
following  child  birth — always  a dangerous  complication — 
undertaken  as  a life-saving  measure  with  very  slight  chance 
of  saving  the  patient  from  the  beginning. 

One  case  of  right  salpingitis ; both  ovaries  cystic,  fibroid 
infected. 

One  case  of  procidentia  of  the  uterus  with  fibroid — this 
case  should  have  recovered. 
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One  case  of  uterine  fibroid  with  right  salpingitis ; tumor 
probably  infected  from  existing  inflammation  of  the  tube  be- 
fore operation  or  general  infection  at  the  time  of  operation. 

Among  interesting  recoveries  was  a case  of  intra-liga- 
mentous  fibroid.  The  operation  was  undertaken  in  one  of 
the  largest  hospitals  in  Philadelphia.  Exploratory  incision, 
wound  closed,  pronounced  inoperable.  Came  under  my  care 
some  months  after  patient  had  a large  fixed  tumor.  Patient 
was  very  weak  and  exsanguinated — evidently  could  not  live 
long.  With  full  consent  and  knowledge  of  the  dangers  the 
patient  and  family  asked  for  operation.  Fortunately,  when 
I operated  I found  a point  of  cleavage  and  was  able  to  re- 
move the  mass.  Patient  made  a full  recovery.  This  may 
have  been  one  of  the  cases  where  “Angels  fear  to  tread,”  etc. 

Another  case  was  one  of  sixteen  years’  duration.  Most 
of  that  time  the  patient  was  in  bed,  with  moderate  to  free 
flowing.  When  she  came  to  the  hospital  I did  not  dare  to 
operate  for  two  weeks,  owing  to  the  increased  hemorrhage 
caused  by  bringing  her  some  fifteen  miles  by  auto,  taking 
two  weeks  to  build  her  up  as  well  as  possible.  I might  say 
that  her  last  family  physician  tried  for  some  months  to  in- 
duce her  to  have  an  operation,  when  she  finally  said  she 
would  not  go  unless  it  was  the  last  resort — and  she  nearly 
made  it  so.  However,  I finally  operated  and  she  made  a full 
recovery,  though  convalescence  was  very  slow.  This  was 
pan-hysterectomy. 

Three  cases,  carcinoma  of  the  fibroid  in  the  body  of  the 
uterus.  As  long  as  I was  able  to  keep  track  of  these  cases 
they  were  living;  what  the  later  results  were  I cannot  say. 

Fifteen  cases  were  operated  on  for  pressure  of  some  of 
the  pelvic  organs,  or  hemorrhage — all  recovered. 

Two  were  for  fibroid,  complicating  pregnancy.  Both 
recovered,  completing  terms  of  pregnancy — normal  deliv- 
ery. These  fibroids  were  subperitoneal,  operation  myomec- 
tomy. 

The  operations  performed  were  pan-hysterectomy, 
which  is  the  operation  of  choice  in  suppurating  growths,  in- 
fection or  malignancy. 

Supra-vaginal  operation  is  preferable  over  total  re- 
moval of  the  organ,  except  as  stated  in  pan-hysterectomy, 
for  the  reason  that  mortality  is  lowered,  the  operation  more 
quickly  performed,  danger  of  infection  lessened,  hemorrhage 
more  easily  controlled  and  vaginal  canal  remains  the  same. 

Vaginal  hysterectomy,  when  uterus  is  prolapsed  with 
small  fibroid. 

Myomectomy  for  subperitoneal  fibroids.  Selecting  the 
operation  which,  in  my  judgment,  best  suited  each  case. 

X-ray  treatment  for  fibroma  of  the  uterus  is  being  used 
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in  the  Freiberg  clinic  by  Kroenig  and  Gauss,  using  hard 
rays  filtered,  using  the  cross-fire  method.  They  claim  that 
every  case  of  fibroid  is  curable  in  five  weeks,  but  advise  op- 
eration if  enucleation  is  possible  without  causing  sterility, 
or  when  there  is  a probable  cancerous  degeneration. 

Radium  is  also  having  its  day. 

While  I had  five  deaths  in  this  number  of  operations,  I 
feel  my  percentage  is  very  good,  when  we  consider  I had 
four  deaths  from  infected  tumors,  three  before  operation. 

While  these  growths  may  exist  for  years,  causing  very 
slight  disturbances  to  the  woman,  would  it  not  be  conserva- 
tive surgery  to  remove  them  early,  knowing  they  may,  at 
any  time,  become  infected,  suppurate  or  take  on  malig- 
nancy? When  such  changes  do  occur  a comparatively  safe 
operation  becomes  a very  dangerous  one. 

Since  writing  this  article  I have,  during  the  past  ten 
days,  operated  four  times  for  fibroid  of  the  uterus,  three 
supravaginal  hysterectomies.  One  of  these  was  for  a badly 
prolapsed  uterus  with  a loose  flabby  perineum.  Fibroid  in 
fundus  of  uterus.  I made  a high  amputation  of  the  organ, 
then  did  a ventral  fixation  of  the  uterus.  So  far  as  I know, 
this  is  original.  The  patient  is  making  a fine  recovery. 
Uterus  seems  to  be  well  up  and  fixed;  now  ten  days  after 
operation.  I did  this  knowing  how  often  we  have  prolapse  of 
the  parts  after  the  customary  operation. 

The  last  case,  October  1,  was  for  cervical  fibroid,  pedun- 
culated ; pedicle  tied — tumor  removed.  Making  37  cases. 

I wish  to  acknowledge  the  kindness  of  Dr.  Barsky  for 
making  a list  of  these  cases  from  the  files  of  the  Delaware 
Hospital. 

References:  Dudley,  Tonsey,  Reed,  Ashton,  Kelly. 

"Read  before  the  Delaware  State  Medical  Society,  October,  1915. 
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By  James  A.  Draper,  M.  D.,  Wilmington,  Del. 
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Wilmington,  Del.,  Oct.  11,  1915. 

The  President  asked  me  to  read  a paper  at  this  meeting 
of  the  State  Medical  Society,  but  I thought  I would  report 
this  case  which  I had  in  the  ward  of  the  Delaware  Hospital 
about  a year  ago. 


Read  before  the  Delaware  State  Medical  Society,  October,  1915. 
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The  patient  was  a man,  age  28,  single  and  a coachman 
by  occupation.  His  family  and  personal  history  were  nega- 
tive and  his  illness  really  dated  from  childhood. 

He  stated  that  ever  since  he  could  remember  he  had 
been  subject  to  attacks  in  which  he  would  suffer  severe  pain 
in  the  left  loin  extending  into  the  bladder.  During  these 
attacks  the  left  side  of  the  abdomen  would  swell  and  he 
would  only  pass  a small  quantity  of  urine  which  wTas  per- 
fectly clear.  The  attacks  would  last  from  a few  hours  to  a 
day  and  would  be  quickly  relieved  by  passing  a large  quan- 
tity of  very  thick,  offensive  urine.  They  occurred  on  an  av- 
erage about  once  a month  until  he  was  fifteen  years  of  age, 
after  that  they  were  less  frequent. 

When  he  was  eleven  years  old  he  was  operated  on  at  the 
University  Hospital  for  a stone  in  the  bladder.  The  opera- 
tion was  a litholapaxy.  Previous  to  this  operation  he  had 
suffered  daily  for  a month  with  pain  in  the  bladder,  sudden 
stoppage  of  urine  and  pain  in  the  left  side,  which  would  be 
relieved  by  a hot  bath  which  would  relax  him  and  help  him 
to  pass  his  urine.  After  the  operation  he  had  relief  for  six 
months  with  the  exception  of  slight  attacks,  but  he  still  con- 
tinued to  pass  thick,  offensive  urine.  At  the  end  of  this  time 
the  attacks  began  to  recur  and  he  has  passed  several  small 
calculi  since. 

In  February,  1911,  he  had  an  attack  lasting  six  weeks, 
in  which  he  had  this  pain  and  stoppage  of  urine  almost  every 
day,  but  had  very  few  attacks  after  that  until  February, 
1914,  when  he  had  another  attack  lasting  about  twenty-four 
hours  and  he  has  been  suffering  ever  since. 

He  first  came  to  see  me  on  May  5,  1914,  complaining  of 
constant  pain  in  his  left  side  extending  down  the  loin;  weak- 
ness and  also  of  the  passage  of  very  offensive  urine.  He  was 
pale,  emaciated  and  looked  like  an  old  man.  The  left  side  of 
the  abdomen  was  decidedly  larger  than  the  right;  the  en- 
largement extending  from  the  costal  margin  to  the  crest  of 
the  ilium  and  it  seemed  to  be  limited  by  the  midline.  He 
was  also  quite  tender  over  this  area.  His  urine  was  thick 
and  very  offensive  and  contained  a large  amount  of  pus  and 
also  calcium  oxalate  and  red  blood  cells. 

The  enlargement  of  the  left  side  of  his  abdomen  sug- 
gested the  possibility  of  a tumor  of  the  kidney  but  the  his- 
tory and  urinalysis  made  me  feel  suspicious  of  a stone  and  I 
sent  him  to  Dr.  Cleaver  to  be  x-rayed. 

Dr.  Cleaver  called  me  up  some  time  after  and  stated 
that  he  thought  we  had  a case  of  immense  Renalcalculi.  The 
plate  that  he  took  was  excellent,  but  the  stones  seemed  so 
large  that  I was  very  skeptical  about  the  matter  and  sug- 
gested that  the  shadows  might  be  caused  by  faecal  accumu- 
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lations.  He  cleared  the  man’s  bowels  out  thoroughly  and 
x-rayed  him  again  with  the  same  results,  and  we  both  then 
decided  that  it  must  be  a case  of  giant  calculi. 

He  was  admitted  to  the  hospital  on  May  16,  his  temper- 
ature at  that  time  ranging  from  99  2-5  to  102  2-5. 

With  the  assistance  of  Dr.  Wertenbaker  and  the  resi- 
dent I operated  on  him  on  May  20.  The  usual  lumbar  in- 
cision was  made.  The  kidney  was  very  much  enlarged  and 
adherent  and  was  removed  with  considerable  difficulty.  The 
man  reacted  well  from  his  operation  and  was  able  to  leave 
the  hospital  on  July  28.  He  came  in  to  see  me  several  times 
afterwards  and  appeared  to  be  doing  fairly  well  but  I was 
called  out  to  see  him  a few  weeks  later  and  found  that  he  had 
become  very  oedematous  and  weak  and  his  general  condition 
was  very  bad.  He  was  evidently  suffering  from  an  ascend- 
ing infection  of  his  other  kidney.  I sent  him  back  to  the  hos- 
pital but  he  did  not  improve  and  finally  died  about  three 
weeks  later. 

The  stones  that  I have  here  are  the  largest  real  calculi 
that  I have  ever  seen,  although  much  larger  ones  have  been 
reported.  The  largest  weighs  3 y2  ounces;  the  next  weighs 
21  1-6  drams;  the  next  5 1-3  drams,  and  others  progressively 
less.  The  total  weight  of  the  stones  amounted  to  one  pound 
2 y2  drams.  Two  were  lost  which  would  make  the  weight  a 
little  more.  ( 

It  is  very  unusual  to  see  cases  of  this  sort  nowadays  as 
they  are  usually  diagnosed  very  much  earlier,  before  the 
stones  reach  this  size  and  I am  reporting  the  case  to  the 
Society  purely  as  a matter  of  interest. 


+ ........ 1 

ii  i 

Miscellaneous 

0 

* 


PRINCIPAL  CAUSES  OF  DEATH. 

Census  Bureau’s  Summary  of  the  Statistics  for  the 
Registration  Area  in  1914. 

According  to  a preliminary  announcement  with  refer- 
ence to  mortality  in  1914,  issued  by  Director  Sam.  L.  Rogers, 
of  the  Bureau  of  the  Census,  Department  of  Commerce,  and 
compiled  by  Mr.  Richard  C.  Lappin.  chief  statiscian  for  vital 
statistics,  more  than  30  per  cent  of  the  898,059  deaths  report- 
ed for  that  year  in  the  “registration  area,”  which  contained 
about  two-thirds  of  the  population  of  the  entire  United 
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States,  were  dut  to  three  causes — heart  disease,  tuberculosis, 
and  pneumonia — and  more  than  60  per  cent,  to  eleven  causes 
— the  three  just  named,  together  with  Bright’s  disease  and 
nephritis,  cancer,  diarrhea  and  enteritis,  apoplexy,  arterial 
diseases,  diphtheria,  diabetes,  and  typhoid  fever. 

The  deaths  from  heart  diseases  (organic  diseases  of  the 
heart  and  endocarditis)  in  the  registration  area  in  1914  num- 
bered 99,534,  or  150.8  per  100,000  population.  The  death  or 
mortality  rate  from  this  cause  shows  a marked  increase  as 
compared  with  1900,  when  it  was  only  123.1  per  100,000. 

Tuberculosis  in  its  various  forms  claimed  96,903  victims 
in  1914,  of  which  number  84,366  died  from  tuberculosis  of 
the  lungs  (including  acute  miliary  tuberculosis).  As  a re- 
sult of  a more  general  understanding  of  the  laws  of  health, 
the  importance  of  fresh  air,  etc.,  due  in  part,  no  doubt,  to  the 
efforts  of  the  various  societies  for  the  prevention  of  tubercu- 
losis, there  has  been  a most  marked  and  gratifying  decrease 
during  recent  years  in  the  mortality  from  this  scourge  of 
civilization.  In  only  a decade — from  1904  to  1914 — the 
death  rate  from  tuberculosis  in  all  its  forms  fell  from  200.7 
to  146.8  per  100,000,  the  decline  being  continuous  from  year 
to  year.  This  is  a drop  of  more  than  25  per  cent.  Prior  to 
1904  the  rate  had  fluctuated,  starting  at  201.9  in  1900.  Even 
yet,  however,  tuberculosis  has  the  gruesome  distinction  of 
causing  more  deaths  annually  than  any  other  form  of  bodily 
illness  except  heart  diseases,  and  over  40  per  cent,  more  than 
all  external  causes — accidents,  homicides,  and  suicides  com- 
bined. 

Pneumonia  (including  bronchopneumonia)  was  respon- 
sible for  83,804  deaths  in  the  registration  area  in  1914,  or 
127  per  100,000 — the  lowest  rate  on  record.  The  mortality 
rate  from  this  disease,  like  that  from  tuberculosis,  has  shown 
a marked  decline  since  1900,  when  it  was  180.5  per  100,000. 
Its  fluctuations  from  year  to  year,  however,  have  been  pro- 
nounced, whereas  the  decline  in  the  rate  for  tuberculosis  has 
been  nearly  continuous. 

The  only  remaining  death  rate  higher  than  100  per  100,- 
000  in  1914  was  that  for  Bright’s  disease  and  acute  nephri- 
tis, 102.4.  The  total  number  of  deaths  due  to  these  maladies 
in  1914  was  67,545,  more  than  nine-tenths  of  which  were 
caused  by  Bright’s  disease  and  the  remainder  by  acute  ne- 
phritis. The  mortality  from  these  two  causes  increased  from 
89  per  100,000  in  1900  to  103.4  in  1905,  since  which  year  it 
has  fluctuated  somewhat. 

Next  in  order  of  deadliness  come  cancer  and  other  ma- 
lignant tumors,  which  filled  52,420  graves  in  1914.  Of  these 
deaths,  19,889,  or  almost  38  per  cent,  resulted  from  cancers 
of  the  stomach  and  liver.  The  death  rate  from  cancer  has 
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risen  from  63  per  100,000  in  1900  to  79.4  in  1914.  The  in- 
crease has  been  almost  continuous,  there  having  been  but 
two  years — 1906  and  1911 — which  showed  a decline  as  com- 
pared with  the  years  immediately  preceding.  It  is  possible 
that  at  least  a part  of  this  indicated  increase  is  due  to  more 
accurate  diagnosis  and  greater  care  on  the  part  of  physicians 
in  making  reports  to  registration  officials. 

Diarrhea  and  enteritis  caused  52,407  deaths  in  1914,  or 
79.4  per  100,000.  This  rate  shows  a marked  falling  off  as 
compared  with  the  rate  for  the  preceding  year,  90.2,  and  a 
very  pronounced  decline  as  compared  with  that  for  1900, 
which  was  133.2.  Nearly  five-sixths  of  the  total  number  of 
deaths  charged  to  these  causes  in  1914  were  of  infants  under 
2 years  of  age. 

Apoplexy  was  the  cause  of  51,272  deaths,  or  77.7  per 
100,000.  The  rate  from  this  malady  has  increased  gradual- 
ly, with  occasional  slight  declines,  since  1900,  when  it  stood 
at  67.5. 

Arterial  diseases  of  various  kinds — atheroma,  aneur- 
ism, etc. — caused  15,044  deaths,  or  22.8  per  100,000,  in  the 
registration  area. 

No  epidemic  disease  produced  a death  rate  as  high  as  18 
per  100,000  in  1914.  The  fatal  cases  of  diphtheria  and 
croup — which  are  classed  together  in  the  statistics,  but  prac- 
tically all  of  which  are  of  diphtheria — numbered  11,786,  or 
17.9  per  100,000,  in  that  year,  the  rate  having  fallen  from 
43.3  in  1900.  This  decline  of  nearly  59  per  cent,  is  relatively 
greater  than  that  shown  by  any  other  important  cause  of 
death.  The  rate  has  not  fallen  continuously,  but  has  fluct- 
uated somewhat  from  year  to  year. 

Diabetes  was  the  cause  of  10,666  deaths,  or  16.2  per 
100,000.  The  rate  from  this  disease  has  risen  almost  con- 
tinuously from  year  to  year  since  1900,  when  it  was  9.7  per 
100,000. 

The  mortality  rate  from  typhoid  fever  has  shown  a most 
gratifying  decline  since  1900,  having  decreased  from  35.9  per 
100,000  in  that  year  to  15.4  in  1914,  or  by  57  per  cent.  This 
decline  has  been  almost  as  great,  relatively,  as  that  for  diph- 
theria, and  has  been  greater  than  for  any  other  principal 
cause  of  death.  The  total  number  of  deaths  due  to  typhoid 
fever  in  1914  was  10,185.  The  marked  decrease  in  the  mor- 
tality from  this  disease  gives  emphatic  testimony  to  the  ef- 
fectiveness of  present-day  methods,  not  only  of  cure  but  of 
prevention.  The  efficacy  of  improved  water  supply  and 
sewerage  systems,  of  the  campaign  against  the  fly,  of  other 
sanitary  precautions  is  strikingly  shown  by  the  reduction  of 
the  typhoid  mortality  rate  to  the  extent  of  more  than  five- 
ninths  in  14  years. 
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WHOOPING  COUGH,  MEASLES,  AND  SCARLET  FEVER. 

The  principal  epidemic  maladies  of  childhood — whoop- 
ing cough,  measles,  and  scarlet  fever — were  together  re- 
sponsible for  no  fewer  than  15,617  deaths  of  both  adults  and 
children,  or  23.7  per  100,000,  in  the  registration  area  in 
1914,  the  rates  for  the  three  diseases  separately  being  10.3, 
6.8,  and  6.6,  respectively.  In  1913  measles  caused  a greater 
mortality  than  either  of  the  other  diseases,  but  in  1914 
whooping  cough  had  first  place.  In  every  year  since  and  in- 
cluding 1910,  as  well  as  in  several  preceding  years,  measles 
has  caused  a greater  number  of  deaths  than  the  much  more 
dreaded  scarlet  fever.  The  mortality  rates  for  all  three  of 
these  diseases  fluctuate  greatly  from  year  to  year.  The  rates 
for  measles  and  scarlet  fever  in  1914  were  the  lowest  in  15 
years,  while  that  for  whooping  cough  was  considerably  above 
the  lowest  recorded  rate  for  this  disease.  6.5  in  1904,  al- 
though far  below  the  highest,  15.8  in  1903. 

RAILWAY  AND  STREET  CAR  ACCIDENTS. 

Deaths  due  to  railway  accidents  and  injuries  totaled 
7,062,  or  10.7  per  100,000.  This  number  includes  fatalities 
resulting  from  collisions  between  railway  trains  and  vehicles 
at  grade  crossings.  The  death  rate  from  railway  accidents 
and  injuries  is  the  lowest  on  record  and  shows  a most 
marked  and  gratifying  decline  as  compared  with  the  rate  for 
1913,  which  was  13  per  100,000,  and  a still  more  pronounced 
drop  from  the  average  for  the  five-year  period  1906-1910, 
which  was  15  per  100,000. 

Deaths  resulting  from  street  car  accidents  and  injuries 
numbered  1,673,  or  2.5  per  100,000.  This  rate,  like  that  for 
railway  fatalities,  is  the  lowest  on  record  and  shows  a ma- 
terial falling  off  as  compared  with  1913,  when  it  was  3.2,  and 
as  compared  with  the  average  for  the  five-year  period  1906- 
1910,  which  was  3.7. 


SUICIDES. 

The  number  of  suicides  reported  in  1914  was  10,933,  or 
16.6  per  100,000  population.  Of  this  number  3,286  accom- 
plished self-destruction  by  the  use  of  firearms,  3,000  by 
poison,  1,552  by  hanging  or  strangulation,  1,419  by  as- 
phyxia, 658  by  the  use  of  knives  or  other  cutting  or  piercing 
instruments,  619  by  drowning,  225  by  jumping  from  high 
places,  89  by  crushing,  and  85  by  other  methods. 
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An  Appeal  to  Patriotism. — Without  waving  the  flag 
all  over  the  stage  while  the  chorus  yells  “three  cheers  for 
the  grand  old  U.  S.  A.,”  there  is  a way  each  of  us  can  show 
our  medical  patriotism  and  still  not  dodge  bullets  across  the 
Rio.  It’s  simply  this — the  Secretary  of  the  State  Society  is 
after  recruits,  able-bodied  and  otherwise,  for  the  program 
of  the  state  meeting  at  Milford,  in  October.  We  are  in- 
formed that  so  far,  not  a single  paper  has  been  volunteered. 
Now  we  all  know,  that  to  make  our  annual  meeting  interest- 
ing and  profitable  requires  a number  of  papers,  preferably 
by  our  own  men.  Surely  pride  alone  will  prompt  some  of 
our  genial  medicos  to  take  up  pen  and  ink  and  prepare  the 
sine  qua  non  of  our  fall  meeting.  So  important  a thing  as 
the  annual  meeting  of  the  State  Society  cannot  be  allowed  to 
go  by  default,  so  far  as  papers  are  concerned.  Hence,  in 
order  to  spare  ourselves  the  humiliation  of  having  all  our 
papers  read  by  men  from  other  states,  we  call  attention  to 
the  present  state  of  affairs  in  the  hope  and  expectation  that 
it  will  be  speedily  remedied. 


Something  to  Think  About. — This  number  of  the 
Journal  is  devoted  entirely  to  a summary,  written  by  an 
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important  writer  and  published  in  the  Survey  of  March  25 
and  May  6,  1916,  of  the  report  of  the  Vice  Commission  of 
Baltimore,  who  after  three  years  of  hard  work,  during  which 
time  the  most  searching  investigation  ever  made  of  the  vice 
problem  in  any  American  municipality  was  conducted,  have 
made  their  report  to  the  Governor.  The  revelations  are 
startling — so  much  so  that,  as  the  Baltimore  Sun  stated,  if 
the  names  were  correlated  with  the  acts,  the  whole  social 
fabric  of  the  city  would  totter.  One  can  scarcely  believe 
that  a city  of  churches  (Baltimore  has  one  church  for  every 
1,100  inhabitants)  is  any  worse  than  the  average  large 
American  city : To  our  minds  the  stunning  indictment  means 
simply  that  the  evidence  was  taken  and  the  indictment  pre- 
pared more  carefully  and  more  thoroughly  than  ever  before. 
One  may  fairly  assume  that  while  Baltimore  is  no  better  than 
other  large  centers  of  population,  it  is  hardly  any  worse. 
However,  to  say  that  Baltimore  is  only  an  average  city  moral- 
ly, does  not  excuse  her  shortcomings — just  because  the  lady 
next  door  is  a careless  housekeeper  is  no  reason  for  us  to  cast 
the  broom  and  scrubbing  brush  aside. 

The  report  is  exhaustive,  as  the  following  summary  will 
indicate,  and  fills  five  volumes,  with  1,200  pages.  That  it 
created  a storm  of  protest  is  no  wonder,  for  it  did  not  mince 
its  language,  gloss  over  its  facts,  or  minimize  its  findings. 
Insofar  as  the  whole  subject  is  one  which  Wilmington  has 
tackled  already,  with  indifferent  success  because  action  has 
been  taken  only  against  the  professional  prostitute,  and  be- 
cause the  subject  has  a medical  as  well  as  a social  and  legal 
aspect,  the  articles  by  Mr.  Lane,  with  Dr.  Kelly’s  introduc- 
tion, may  be  read  by  the  profession  with  interest,  and  per- 
haps profit. 


© © 

The  Double  Shame  of  Baltimore 

Her  Unpublished  Vice  Report, 

Her  Indifference 

By  Howard  A.  Kelly,  M.  D. 

© © 

If  you  consult  an  honest  doctor  about  your  health,  he 
will  first  of  all  do  his  best  to  find  out  what  is  the  matter 
with  you,  and  he  will  only  begin  to  treat  you  when  he  has 
fully  investigated  and  can  name  your  disease;  this  is  called 
in  medical  language — making  a diagnosis. 
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Cities  and  states,  and  countries,  too,  like  individuals, 
have  their  diseases,  acute  and  chronic;  they  grow  ill,  and 
either  die  suddenly  as  in  war,  or  they  linger  on  in  growing 
senile  decrepitude,  until  at  last  they  are  buried  deep  in  the 
dust  like  Assyria,  and  Egypt,  and  old  Greece. 

Cities  and  states,  therefore,  have  their  diseases  which 
must  be  diagnosed  and  treated,  but  here  we  are  all  doctors, 
and  it  is  the  bounden  duty  of  each  one  of  us  to  contribute 
his  quota  in  treating  the  patient,  the  city  and  the  state. 

The  most  deadly  diseases  which  affect  the  life  of  a city, 
or  of  a nation,  are  these:  The  self-centered  lives  of  the 

well-to-do,  a national  insatiable  greed  for  money,  gambling, 
the  corrupting  saloon,  universal  disrespect  of  law,  and 
sexual  immorality.  All  these  fatal  diseases  have  run  riot 
for  decades  in  Mexico,  and  though  the  land  itself  is  fair 
and  exceedingly  rich,  the  nation  lingers  on,  a doddering 
corpse,  at  intervals  squawking  about  “liberty,  equality 
and  fraternity,”  a land  in  which  decency  and  honor  and 
morality  are  terms  without  meaning. 

These  same  deadly  moral  diseases  are  also  today 
rapidly  invading  all  parts  of  our  own  country,  and  unless 
we  quickly  unite  to  cut  them  out,  we  too,  shall  soon  be  no 
whit  better  than  our  effete  brethren  who  inhabit,  but  have 
long  ceased  in  any  real  sense,  to  live  in  the  great  countries 
to  the  south  of  us. 

We  seem  in  these  United  States  to  have  entered  a sort 
of  fool’s  paradise,  in  which  we  imagine  that  the  corrupting 
forces  which  have  broken  down  other  communities  will  not 
operate  to  disintegrate  our  nation  as  well. 

Here  in  Baltimore,  and  elsewhere  in  Maryland  a hall 
mark  of  our  degradation  is  to  be  found  in  the  control  of  our 
voters  by  the  corrupt  bosses  who  are  constantly  consulted 
by  city  and  by  state  officials,  and  who  dictate  policies  and 
appointments  affecting  the  lives  and  welfare  of  all  of  us. 

Vice  in  low  theatrical  shows  and  sex  immorality  is 
literally  eating  the  heart  out  of  our  city  life.  And  yet  never 
has  any  city  listened  to  a clearer  diagnosis  formulated  by 
experts,  than  that  made  by  our  recent  Vice  Commission,  and 
outlined  in  abstract  in  our  newspapers  last  fall.  For  the 
first  time  in  her  life,  Baltimore  has  gazed  into  a clear  glass 
and  beheld  her  natural  face.  The  honest  composite  mind  of 
the  Vice  Commission  told  her  unflinchingly  of  her  multiplied 
gross  immoralities,  of  the  dreadful  resorts  of  unnatural  vice, 
of  the  daily  assassination  of  the  characters  of  young  women 
and  men,  and  of  the  co-operation  of  low  theatres,  and  the 
saloons  and  cabarets;  the  commission  explored  the  by-pro- 
ducts of  immorality  in  the  murder  of  countless  infants,  con- 
signed in  bulk,  like  dead  dogs,  to  nameless  pits;  they  noted 
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the  connivance  in  the  crime  of  murder,  of  nurses,  midwives, 
of  doctors  and  of  clergy,  all  eager  to  make  the  criminal’s  task 
an  easy  one. 

What  shall  we  say,  for  example,  to  public  indifference  to 
the  following  crime  which  came  under  my  personal  notice? 

A man  in  the  Eastern  district  raped  seven  little  girls 
in  petticoats,  and  his  punishment  was  a month’s  imprison- 
ment! If  his  color  had  been  black  he  would  have  hung  for 
it.  When  he  got  out  he  returned  to  board  in  the  home  of 
two  of  his  little  victims.  Can  hell  itself  show  a level  of  deg- 
radation lower  than  this?  Well,  I do  think  that  right  here  in 
Baltimore  there  is  a deeper  level,  and  that  is  the  smug  hypo- 
critical Christianity  which  sings  lustily  “Onward  Christian 
Soldiers,  Marching  as  to  War,”  and  yet  does  no  fighting  for 
righteousness;  the  hpyocrisy  of  a religion  which  I declare 
saves  me,  while  it  leaves  me  indifferent  to  the  conditions 
under  which  thousands  of  my  fellows  are  living.  The  world 
sees  the  inconsistency,  even  if  we  are  blind,  and  despises  us 
for  it.  Is  not  this  the  reason  why  in  the  world’s  vain  struggle 
for  reform  it  never  thinks  of  crying  to  the  church  for  help? 

It  is  surely  mockery  to  cry  “Lord,  Lord,”  from  the 
cushioned  pews  of  our  churches,  where  we  listen  to  excellent 
sermons,  while  the  untouched  problems  of  Southeast  and 
Southwest  Baltimore  continually  cry  unto  Heaven  for  solu- 
tion. What  unremitting,  aggressive  action  is  the  united 
church  conducting  against  the  saloon,  the  race  track,  the 
rotten  politics,  and  the  crime  of  our  city?  What  are  we 
doing  to  purify  our  sluggish  courts  and  what  to  put  shyster 
lawyers  out  of  business?  What  for  the  penitentiary  and 
what  for  the  jail?  How  many  of  us  care  enough  even  to 
be  aware  of  the  fact  that  75  per  cent,  of  our  wage  earners 
are  getting  less  than  will  sustain  a normal  life?  Do  Chris- 
tians know  that  the  efficiency  standard  of  a family  calls  for 
$800  a year,  and  yet  90  per  cent,  of  our  workers  receive  less? 
Have  we  considered  the  fact  that  of  families  earning  be- 
tween $700  and  $800  thirty  per  cent,  are  underfed;  52  per 
cent,  are  underclothed,  and  58  per  cent,  are  overcrowded,  and 
that  these  damning  conditions  force  children  and  mothers 
out  into  the  labor  market?  My  Christian  friends  such  evils 
cannot  be  righted  by  proxy!  You  must,  each  and  every  one, 
give  yourself  in  this  service  according  to  the  fullest  measure 
of  your  ability ; opportunities  will  be  found  in  abundance  if 
you  will  only  patiently  seek  them.  The  Christian  church 
alone  holds  the  solution  of  these  problems,  but  so  far  she 
only  bars  the  door  and  sleeps  on. 

It  is  a sinister  fact  that  we  are  nearing  the  summer  of 
1916,  and  there  has  been  no  determined  outcry  for  the  publi- 
cation of  our  vice  report,  and  yet  without  this  report  we 


DELAWARE  STATE  MEDICAL  JOURNAL 


5 


have  no  standard  to  which  to  appeal  to  prove  conditions,  and 
no  basis  from  which  to  work. 

I bring  here  two  indictments  of  our  city  by  such  a re- 
porter as  the  impartial  Survey  (of  March  25  and  May  6, 
1916),  in  hopes  of  rousing  a few  Christian  consciences  to 
stop  singing  “Fight  the  Good  Fight,”  and  to  get  out  into 
the  field  of  active,  aggressive  service,  against  these  and  all 
other  civic  ills. 

First  of  all,  let  us  demand  the  publication  of  the  vice 
report,  and  let  us  go  to  war  for  righteousness  in  our  own 
city  and  in  our  state ; a war  which  shall  last  as  long  as  life 
itself. 

Here  are  the  articles  written  by  Mr.  Winthrop  D.  Lane, 
and  printed  with  the  kind  permission  of  the  editor  of  the 
Survey. 


s © 

UNDER  COVER  OF  RESPECTABILITY* 

I 

! SOME  DISCLOSURES  OF  IMMORALITY  AMONG  UNSUSPECTED 

WOMEN. 


By  Winthrop  D.  Lane. 

i 

i © 


Baltimore  has  been  cut  to  the  quick.  For  nearly  three 
months  she  has  been  gazing,  amazed,  incredulous,  ashamed, 
at  the  sight  of  her  own  body,  naked  and  exposed.  Apparently 
Baltimore  did  not  know  that  she  had  a body  of  flesh  and 
blood  and  weakness.  At  any  rate,  the  discovery  has  been 
too  much  for  her.  Sensitive  Baltimoreans  have  been  made 
to  blush  and  cry,  “Such  exposure  of  the  truth  is  indecent!” 
Callous  Baltimoreans  have  been  made  to  bluster  and  cry, 
“Such  exposure  of  the  truth  is  false!” 

All  this  has  come  about  through  the  most  searching 
study  of  sexual  illicitness  that  has  ever  been  made  of  an 
American  community.  The  commission  that  spent  three 
years  stripping  the  clothes  off  Baltimore  did  not  stop  with 
a mere  report  on  commercialized  prostitution.  It  centered 
its  attention  on  the  supposedly  law-abiding,  supposedly  re- 
spectable, supposedly  typical  men  and  women  of  Baltimore, 
the  men  and  women  who  fill  Baltimore’s  office  buildings,  fac- 
tories and  stores,  who  occupy  Baltimore’s  professions,  who 
eat  in  Baltimore’s  restaurants  and  who  rub  elbows  on  Balti- 


*Reprinted  from  The  Survey,  March  25,  1916. 
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more’s  streets  at  noon  time.  These  the  commission  followed 
through  the  customary  walks  and  haunts  of  life. 

WHAT  THE  COMMISSION  FOUND. 

It  found  them,  in  unexpected  numbers  and  in  high 
station,  mixing  lust  and  the  profits  from  lust  with  business 
and  with  pleasure.  It  found  innumerable  men,  seated  at 
their  desks  in  private  offices,  seducing  the  stenographers  and 
other  young  girls  who  work  for  them.  It  found  managers 
in  stores  making  gifts  to  salesgirls  and  calling  them  “dearie” 
and  “sweetness.”  It  found  the  traveling  salesmen  of  these 
same  stores  making  nobody  knows  how  many  advances  to 
nobody  knows  how  many  different  girls  in  the  stores’  em- 
ploy. It  found  men  arranging  tempting  “dates”  with  the 
girls  who  take  their  numbers  at  the  telephone  switchboard. 
It  watched  men  preying  upon  waitresses  in  hotels  and 
restaurants.  It  located  them  sitting  across  from  pretty 
manicures  in  a hundred  public  establishments,  often  with 
no  other  purpose  than  to  have  their  hands  held,  or  their 
arms  leaned  on,  or  to  arrange  rendezvous.  It  found  them 
taking  women,  married  and  single,  to  their  private  offices 
at  night  for  immoral  purooses.  And,  of  course,  it  found 
them  plentifully  in  the  character  of  rich  men — bankers, 
lawyers,  business  men — supporting  one  or  more  mistresses. 

It  followed  them  in  their  pleasures  and  found  them 
holding  week-end  debauches  at  the  shores  that  surround 
Baltimore,  or  infesting  the  movie  houses  and  utilizing  the 
semi-darkness  for  their  overtures.  It  found  them  in  dance 
halls,  meeting  girls  for  the  first  time  and  beginning  relation- 
ships that  ended  in  immorality.  It  found  them  in  the  parks, 
on  excursion  boats,  walking  the  streets ; wherever  they  went, 
there  it  found  them  in  unabashed  and  unrestrained  pursuit 
of  women  whom  they  could  bend  to  their  illicit  wills. 

And  it  found  the  supnosedly  respectable  women  of  Bal- 
timore, in  numbers  less  large,  but  large  enough  to  cause 
even  greater  surprise  than  the  numbers  of  men.  soliciting  the 
attention  of  these  men.  meeting  the  men  half  way  or  suc- 
cumbing in  the  end  to  their  amorous  advances.  It  found 
many  girls — young,  prettv,  fresh — subjected  to  undue  pres- 
sure from  emnloyers  and  male  emnloves:  sometimes  the 
girls  were  able  to  resist  this  pressure,  but  often  they  were 
blinded  by  gifts  and  promises  and  their  resistance  was 
broken  down.  It  found  girls  comnleting  an  evening’s  amuse- 
ment by  visits  to  “furnished  rooms,”  and  then  lying  to 
their  Barents  at  home. 

It  found  them  in  every  kind  of  comnromising  relation: 
unmarried,  yet  kept  by  two  or  three  men;  supporting  the 
men  to  whom  they  gave  themselves;  making  one  man  believe 
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they  were  loyal  to  him,  when  in  reality  they  were  the  mis- 
tresses of  several.  (“It  is  almost  the  universal  rule,”  says 
the  commission,  “for  a woman  not  to  be  faithful  to  the  man 
who  is  keeping  her.”)  It  found  married  women  promis- 
cuously immoral,  sometimes  with  the  consent  of  their  hus- 
bands. It  found  many  “charity”  girls,  so  called  because 
they  were  willing  to  prostitute  their  bodies  but  were  in- 
dignant at  the  offer  of  pay.  It  found  girls  frequenting 
saloons,  assignation  houses,  theatres,  dance  halls — every 
place  that  men  are — now  just  beginning  to  tread  the  road 
that  leads  to  confirmed  immorality,  now  well  advanced  on 
the  road,  now  at  its  end. 

All  this  the  commission  found,  not  with  respect  to  the 
men  and  women  whom  everybody  knew  to  be  immoral,  but 
with  respect  to  the  people  whom  nobody  knew  to  be  immoral. 
In  using  the  word  “immoral”  the  commission  does  not  in- 
tend, one  may  suppose,  to  damn  every  instance  of  human 
susceptibility  or  infatuation.  It  took  the  community  and  its 
codes  as  it  found  them — certain  commandments  professed, 
certain  statutes  accepted,  and  certain  relationships  between 
men  and  women  presumed.  And  on  every  side  it  found  the 
commandments  forgotten,  the  statutes  broken  and  the  rela- 
tionships daily  abused  and  disregarded. 

Neither,  one  may  suppose,  does  the  commission  imagine 
ihat  Baltimore  is  unique  in  these  respects.  Comparisons 
with  other  cities  were  not  its  business,  nor  could  it  have 
made  them  if  it  had  wanted  to,  for  similar  information  con- 
cerning other  places  was  not  at  hand.  The  commission  went 
after  facts  in  regard  to  Baltimore,  and  having  secured  these 
it  was  willing  that  the  people  of  Baltimore  should  see  them- 
selves in  the  mirror  the  facts  afforded. 

MACHINERY  OF  ILLICITNESS. 

Surrounding  all  this  clandestine  illicitness,  the  com- 
mission found  a gigantic  and  recognized  machinery  of  im- 
morality, profiting  from  lust  and  protecting  it.  Out  of  796 
"furnished  rooms”  investigated,  the  commission  found  that 
622  plainly  cater  in  one  way  or  another  to  immorality,  while 
55  are  doubtful.  One  hundred  and  ninety-six  allow  only 
one  man  to  call;  the  rest  are  open,  that  is,  any  number  of 
men  may  call.  Among  the  118  small  apartment  houses  and 
private  residences  transformed  into  apartments,  111  were 
found  to  be  questionable,  that  is,  they  agreed  to  rent  rooms 
to  persons  professedly  immoral  or  who  stated  that  they 
would  use  the  rooms  quietly  for  questionable  purposes. 

Hotels  were  found  that  either  encouraged  or  winked  at 
the  illicit  use  of  their  rooms.  Cafes  and  restaurants  revealed 
themselves  in  large  numbers  as  stamping-grounds  of  solid- 
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tation.  And  everywhere  there  were  saloons  supported  in 
part  upon  the  proceeds  of  licentiousness.  In  the  rear  of 
forty-seven  saloons  unescorted  women  were  constantly 
seen,  actual  solicitation  was  observed  in  twenty-eight,  while 
twenty  were  connected  with  assignation  rooms.  A few  were 
frequented  by  women,  who,  on  their  own  statements,  prac- 
ticed perversion. 

Over  and  above  all  this  the  commission  found  the  sin- 
ister colossus  of  political  protection.  *“We  found  it  to  be  an 
mcontestable  fact,”  says  the  report,  “that  the  disreputable 
saloons,  gambling  houses,  houses  of  prostitution  and  disre- 
putable furnished  room  houses  were  all  assured  protection, 
provided  they  paid  a certain  sum  of  money  or  a certain 
pecuniary  equivalent.”  Let  us  look  at  this  a little  further: 

“There  is  one  man  who  is  the  ‘boss’  (hereinafter  re- 
ferred to  as  ‘political  leader’)  ; whatever  he  says  may  run,  is 
let  alone;  whatever  he  says  must  be  closed,  is  closed.  He 
claims  the  power  to  appoint  the  marshal  of  police,  and  to 
elect  a state’s  attorney  of  his  own  selection  * * * He 

furthermore  claims  control  of  the  elections,  and  consequently 
the  county.  He  works  his  graft  through  three  men  * * * 

“In  addition  to  this  the  ‘political  leader’  himself  owns 
four  saloons  and  has  a controlling  interest  in  a majority  of 
the  gambling  games  in  the  various  parks.  From  the  others 
he  exacts  a certain  percentage. 

The  commission  found  a general  belief  among  the 
under-world  that  no  arrests  are  made,  except  in  very  ordin- 
ary cases,  unless  this  leader  gives  his  consent.  When  a place 
is  threatened  with  a raid  it  is  usually  tipped  off  in  advance. 
Protection  money  is  paid  quarterly  and  monthly,  regularly 
appointed  collectors  going  through  the  county  to  gather  in 
the  toll.  As  a waiter  in  a saloon  said  to  one  investigator: 
“Didn’t  you  see  that  short,  thin  man  who  I.  A.  M.  1 gave 

money  to?  That  was  , a deputy,  who  came  after  the 

graft.” 

J.  J.  J.,  who  conducts  a bed  house  at  East  

street,  told  one  of  the  investigators  that  there  was  absolutely 
no  danger  of  interference  by  the  police;  that  if  anything 
was  going  to  be  pulled  off  she  would  immediately  be  tipped 
off  by  B.  C.  A.  (the  political  leader.)  “When  asked  whether 
she  gave  the  police  officers  graft,  she  replied  ‘No,  indeed, 
they  are  no  account,’  and  also  said  that  she  did  not  know 
who  was  on  the  beat  or  what  they  looked  like,  ‘as  the  county 
nolice  is  just  a farce.’  She  said  that,  of  course,  she  had  to 

*Since  the  writing  of  the  above  there  has  been  an  entire  re-organiza- 
tion of  the  Baltimore  City  Police  Force.  These  strictures,  therefore,  do 
not  apply  to  the  present  administration. 
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continually  give  up  graft  to  B.  C.  A.,  but  she  did  not  mind 
that  as  long  as  she  was  making  good  money.”  She  paid  her 
protection  she  said,  through  her  brother-in-law,  who  takes 
care  of  some  of  B.  C.  A.’s  gambling  games. 

This  woman  told  the  investigator  of  an  incident  last 
winter  that  resulted  in  the  loss  “of  one  of  her  best  girls.” 
She  said  this  girl  brought  from  five  to  seven  men  to  her 
establishment  every  night.  While  the  grand  jury  was  in 
session  she  received  word  from  B.  C.  A.  not  to  do  any  busi- 
ness until  he  told  her  to  go  ahead.  The  girl  brought  a man 
to  the  house  shortly  thereafter  and  J.  J.  J.  would  not  let 
her  in.  The  girl  thereupon  became  offended  and  has  not 
been  back  since.  J.  J.  J.  said  she  hated  to  lose  such  a good 
girl,  but  she  “had  to  obey  B.  C.  A.’s  orders.” 

PERSONNEL  OF  THE  COMMISSION. 

The  body  that  has  thus  exposed  Baltimore  to  herself 
was  appointed  three  years  ago  by  Governor  Goldsborough. 
It  does  not  bear  the  appearance  of  a group  of  either  purists 
or  sensationalists.  On  it  are  some  of  the  state’s  best  known 
men  and  women,  representing  a wide  variety  of  occupations: 
Dr.  George  Walker,  associate  in  surgery  at  the  Johns  Hop- 
kins Hospital,  chairman  and  director  of  investigations; 
Howard  Schwartz,  banker;  Jesse  N.  Bowen,  lawyer;  Dr. 
John  M.  T.  Finney,  clinical  professor  of  surgery  at  Johns 
Hopkins;  J.  W.  Magruder,  general  secretary  of  the  Feder- 
ated Charities  of  Baltimore;  Louis  H.  Levin,  secretary  of 
the  Federated  Jewish  Charities;  George  Dimling,  grocer; 
Walter  L.  Denny,  dealer  in  wall  paper;  Frederick  H.  Gott- 
lieb, retired  brewer;  Robert  Biggs,  secretary  of  the  St.  Vin- 
cent de  Paul  Society;  Anna  Herkner,  associate  to  the  chief 
of  the  Maryland  Bureau  of  Statistics  and  Information,  and 
Dr.  Lillian  W’elsh,  a practicing  physician  and  member  of 
the  faculty  of  Goucher  College.  Simon  Stein,  banker,  died 
before  the  commission  completed  its  work.  All  of  the  mem- 
bers of  the  commission  but  one  signed  the  report,  which  was 
written  by  Dr.  Walker.  Mr.  Gottlieb  submitted  a minority 
statement  favoring  the  return  to  a segregated  vice  district 
for  the  city. 

The  method  of  the  commission  was  a direct  investiga- 
tion of  actual  facts;  it  did  not  hold  hearings  in  a room 
and  summon  witnesses  to  testify  before  it.  For  three  years 
its  men  and  women  investigators  have  mingled  with  the 
unsuspecting  townsfolk  of  Baltimore — now  holding  jobs  in 
stores  and  factories,  now  sitting  idly  in  saloons  and  cafes, 
now  establishing  intimacy  with  owners,  landlords,  real  es- 
tate agents,  janitors,  anyone  in  fact,  from  whom  pertinent 
information  could  be  secured.  Three-fourths  of  the  1,200 


in 


DELAWARE  STATE  MEDICAL  JOURNAL 


typewritten  pages  constituting  the  report  comprises  specific 
cases  of  conditions  found.  Heart-to-heart  talks  with  girls 
who  thought  they  were  chattering  aimlessly  to  kindred  souls 
are  followed  by  the  cynical  confidences  of  men  and  women 
steeped  in  the  viciousness  they  were  revealing. 

For  this  work  the  commission  trained  its  own  investi- 
gators for  the  most  part,  though  a few  were  imported  from 
other  cities  for  the  value  of  their  experience.  For  five  months 
the  inquiry  was  directed  by  George  J.  Kneeland,  of  the 
American  Social  Hygiene  Association.  Mr.  Kneeland  was 
director  of  investigations  in  the  Chicago  vice  inquiry  several 
years  ago  and  has  participated  in  similar  studies  in  Phila- 
delphia, Newark,  Syracuse,  N.  Y.,  and  elsewhere. 

The  unique  contribution  of  the  inquiry  was  its  study  of 
the  individual.  One  of  the  things  Baltimore  couldn’t  bear  to 
hear  was  the  conditions  that  surround  the  employment  of 
women  in  private  offices.  Of  this,  the  commission  said : 

“The  investigation  disclosed  one  of  the  most  serious 
features  of  the  whole  problem,  to  wit : That  there  are  many 
well-to-do  and  prominent  men  who  have  wives  and  families 
but  who  do  not  hesitate  to  employ  every  possible  means  to  in- 
duce the  young  girls  in  their  offices  to  have  immoral  relations 
with  them.  We  have  many  instances  of  refined  and  gentle 
girls  who  have  gone  into  these  offices  and  finally  succumbed 
to  the  men  about  them.  Many  of  these  men  are  of  middle 
life  and  over,  have  grown  children  and  even  grandchildren, 
and  yet  they  do  not  hesitate  to  use  their  employes  in  this 
way. 

“Most  of  the  girl  employes  come  from  plain  people, 
with  small  incomes  and  very  modest  homes.  Their  em- 
ployers represent  prominent  men  of  wealth  who  are  intel- 
lectually and  socially  far  above  the  fathers  of  the  girls  or 
any  men  with  whom  they  have  associated.  When  such  a 
man  begins  to  compliment  a girl  and  pay  her  a little  atten- 
tion, she  is  very  much  flattered  and  is  prone  to  let  him 
continue  his  advances.  He  furthers  his  intentions  by  ask- 
ing her  some  day  when  they  are  very  busy  to  lunch  with 
him;  then  later,  when  they  are  not  so  busy,  to  lunch  with 
him  again. 

“Finally,  he  takes  her  to  dinner  after  the  office  work  is 
finished.  Then  he  asks  her  to  stay  in  the  evening  to  do  some 
additional  work,  for  which  he  pays  her  more  than  it  is  worth, 
or  gives  her  a present.  This  course,  with  various  digres- 
sions, is  kept  up  until  after  awhile  at  an  opportune  moment 
his  purpose  is  accomplished.  His  plan,  though  seeming  to  be 
an  accident,  has  been  carefully  worked  out  from  the  first. 

“In  occasional  instances  the  emnloyers  coerce  the  girls 
into  yielding  by  giving  them  to  understand  that  they  will 
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lose  their  places  if  they  do  not.  There  are  several  men  whom 
we  have  on  our  list,  who  have  openly  stated  that  they  would 
not  employ  a girl  who  is  strictly  moral. 

“Another  thing  that  has  been  found  in  studying  the 
office  buildings  is  that  usually  there  are  several  men  in  each 
building  who  look  out  for  every  young  and  pretty  girl  work- 
ing there  and  try  to  devise  some  means  by  which  they  can 
get  their  clutches  on  her.  This  is  worked  through  other 
girls  in  the  buildings  who  act  as  go-betweens  and  introduce 
the  girl  to  these  men.  A particularly  vicious  thing  that  has 
come  under  our  notice  is  the  continuous  effort  that  has  been 
made  by  these  men  to  induce  a pretty,  quiet  and  perfectly 
moral  girl  of  eighteen  to  come  to  their  offices  late  in  the 
afternoon.  The  investigators  were  fully  cognizant  of  this 
while  it  was  being  done,  and  knew  all  of  the  efforts  and 
means  that  were  employed.  The  girl  was  protected  and  has 
never  yielded. 

“In  the  whole  course  of  the  investigation  there  is 
nothing  more  reprehensible  than  some  of  the  immoral  prac- 
tices of  a number  of  Baltimore’s  esteemed  and  prominent 
business  and  professional  men.  The  practices  of  the  red- 
light  district  are  pale  and  mild  compared  to  the  acts  of  some 
of  these  so-called  ‘Christian  gentlemen.’  A few  of  them, 
not  satisfied  with  seducing  the  girls,  carry  it  further  and 
persuade  and  sometimes  coerce  them  into  perverted  acts. 

“We  are  led  to  believe  that  of  all  occupations  for  women, 
the  close  association  with  a man  in  a private  office  is  one  of 
the  most  likely  to  lead  to  immorality.  Parents  and  guardians 
should  be  fully  aware  of  this  danger  that  a young  and  in- 
experienced girl  is  liable  to  encounter.” 

THE  MENACE  OF  THE  STORES. 

In  several  large  stores  conditions  were  found  to  be  lit- 
tle better.  The  commission  inquired  into  three  of  these  by 
putting  its  investigators  in  as  employes.  Here  the  girls 
come  into  contact  with  men  customers,  traveling  salesmen, 
heads  of  departments  and  others  engaged  in  the  store.  An 
attractive  girl,  the  commission  found,  is  in  many  instances 
beset  by  these  men  until  her  resistance  is  broken  down.  Fine 
clothing  and  other  evidences  of  luxury  often  tempt  her  to 
devise  some  means  by  which  she  can  increase  her  small 
wage.  Though  the  commission  did  not  find  any  direct  evi- 
dence to  show  that  girls  had  begun  immoral  conduct  on  ac- 
count of  low  incomes,  it  did  find  that  after  girls  have  once 
become  immoral  their  low  wages  are  in  part  responsible  for 
the  illicit  relations  that  continue  and  become  habitual. 

A variety  of  ways,  the  investigation  disclosed,  are  re- 
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sorted  to  by  men  in  stores  to  establish  immoral  relationships 
with  girls: 

“The  employer  promises  to  keep  the  girl  during  the 
dull  season  and  gives  her  advantages  in  the  way  of  position 
and  work. 

“He  makes  her  presents  of  clothing,  jewelry,  etc. 

“He  leads  her  to  believe  that  unless  she  accedes  to  his 
demand  she  will  lose  her  place. 

“He  gives  her  generally  to  understand  that  he  will  take 
care  of  her  during  all  circumstances  if  she  will  allow  him 
liberties.” 

An  official  in  one  store  who  had  been  married  three 
times  and  divorced  twice,  exerted  every  effort  to  make  dates 
with  girls  and  called  them  “dearie”  and  “sweetness.”  He 
showed  one  girl  a picture  with  suggestive  doggerel  on  it. 
The  girls  “do  not  seem  to  think,”  says  the  report,  “that 
anything  is  meant  by  this  freshness,  and  they  say  he  treats 
them  kindly  and  is  easy  to  work  under.” 

Here  is  the  method  pursued  by  another  man : 

“M.  I.  N.  took  E.  F.  to  dinner  at ’s,  and  after  this 

went  to  a private  room  with  her.  He  has  on  a number  of 
days  gone  up  to  floor  No.  — and  tried  to  make  dates  with 
E.  C. ; he  has  patted  her  on  the  cheek,  tried  to  kiss  her  and 
asked  her  to  go  automobile  riding  with  him ; she  has  always 
tried  to  keep  out  of  his  way,  and  has  been  afraid  to  be  rude 
to  him  for  fear  she  might  lose  her  position.  She  says  she 
does  not  want  to  have  anything  to  do  with  him  in  an  immoral 
way,  but  that  he  has  made  several  other  girls  go  out  with 
him.  On  another  occasion  he  was  at  a hotel  Saturday  night 
having  supper  with  one  of  the  salesgirls ; after  that,  it  was 
believed,  he  went  to  a private  room.” 

Another  man  wanted  to  make  a week-end  of  it : 

“M.  B.,  manager  of  Department  — , invited  Miss  B.  C. 
to  go  out  with  him  some  evening;  he  said  they  would  go 
first  to  a dance-hall,  then  to  a hotel  to  supper,  where  they 
would  have  plenty  to  drink;  and  finish  the  night,  Saturday 
and  the  next  day,  Sunday,  in  his  apartment.  It  was  his 
plan  to  have  another  man,  a manager  of  a department,  go 
with  them,  and  the  girl  was  to  get  another  girl  in  the  store 
to  go  along.” 

Not  all  the  danger  to  girls  in  stores  is  from  within. 
“There  are,  and  we  have  repeatedly  met,”  says  the  commis- 
sion, “a  number  of  women  who  keep  houses  of  assignation 
or  other  questionable  places  who  go  to  these  stores  and  try 
to  induce  attractive  girls  to  come  to  their  homes.”  Indeed, 
in  at  least  one  store,  a member  of  the  firm  was  on  friendly 
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terms  with  such  a woman  and  frequently  treated  her  at  the 
soda  fountain  when  she  came  in. 

“It  is  said  on  fair  authority,”  declares  the  report,  “that 
he  has  some  business  arrangement  with  her  and  there  is 
plenty  of  evidence  to  show  that  she  has  had  for  some  time 
welcome  access  to  his  store  and  can  talk  to  any  of  the  girls 
she  wishes.  Recently  she  came  twice  in  one  day  and  openly 
admired  one  of  the  young  girls  and  complimented  her  on  her 
beauty.  We  have  also  evidence  that  some  of  the  girls  in  the 
store  have  been  at  her  house;  it  is  most  likely  that  she  has 
procured  a number  of  her  inmates  through  its  connection.” 
Some  of  these  inmates  also  shop  at  the  store,  one  of  them 
displaying  and  boasting  of  a $1,500  coat  that  an  old  man 
had  given  her. 

OTHER  EMPLOYMENTS. 

In  two  factories  investigated,  the  commission  found 
that  young  girls  are  often  subjected  to  the  harmful  influence 
of  older  women,  but  it  did  not  find  the  management  itself 
guilty  of  conduct  leading  to  immorality.  Neither,  in  the 
exchanges  of  the  telephone  company,  did  it  find  temptation 
coming  to  the  girl  operators,  though  in  the  private  branches, 
particularly  those  in  public  places,  the  case  was  different. 
Here,  especially  in  hotels,  railroad  stations  and  large  office 
buildings,  the  operator  is  thrown  into  contact  with  many 
men,  and  the  investigators  found  that  a large  number  of 
the  girls  succumb  to  suggestion. 

A girl  who  acts  as  waitress  in  a restaurant,  the  com- 
mission declares,  is  subjected  to  almost  uninterrupted  soli- 
citation. Many  men  presume  that  on  account  of  her  posi- 
tion it  is  safe  to  make  some  kind  of  proposal  to  her.  “Some 
of  the  girls  resist  all  of  this  and  maintain  their  integrity; 
but  many  are  struck  down  and  go  along  with  the  current.” 
The  commission  believes  that  only  older  and  more  experi- 
enced women  should  be  selected  as  waitresses,  and  points 
out  that  in  Norway  the  law  imposes  a minimum  age  limit 
for  waitresses  in  public  places. 

The  manicure  who  is  not  immoral,  says  the  commission, 
is  an  exception.  If  she  is  straight  when  she  goes  into  the 
business,  the  surroundings  soon  overcome  her  scruples.  “It 
may  be  said  in  justice,”  says  the  report,  “that  some  very 
ladylike  men  are  desirous  of  having  soft  white  hands,  with 
polished  finger  nails,  and  have  no  immoral  purpose  whatso- 
ever,” but  “many  of  the  men  who  frequent  the  establish- 
ments go  there  for  some  kind  of  sexual  purpose.”  Particu- 
larly is  this  declared  to  be  true  of  barber  shops.  “In  certain 
shops  an  arrangement  may  be  made  through  the  barber  with 
a selected  girl.” 
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THE  KEEPING  OF  GIRLS. 

The  keeping  of  girls  by  men  who  can  afford  such  a 
luxury  drew  the  special  attention  of  the  commission. 

“We  have  no  former  data,”  says  the  report,  “upon 
which  to  base  a comparison  as  to  whether  this  form  of  pros- 
titution is  increasing  or  not.  It  is  certainly  not  new;  in- 
deed, it  is  as  old  as  marriage  itself.  It  would  seem  that  as 
the  number  of  rich  or  well-to-do  men  increases  in  the  com- 
munity there  is  a corresponding  increase  in  this  form  of 
immorality.  When  a man  has  sufficient  money  to  offer  a 
girl  ease  and  luxury,  it  is  the  simplest  matter  in  the  world 
to  find  the  girl. 

“Since  the  investigation  has  disclosed  these  cases,  with 
such  comparative  ease,  it  is  reasonable  to  suppose  that  there 
are  in  reality  a large  number  of  such  alliances.  It  would  be 
interesting  to  note  just  how  long  these  relations  continue. 
Most  of  those  that  we  investigated  have  been  in  existence 
only  a short  time;  some,  on  the  other  hand,  have  continued 
15  or  20  years,  and  a few  no  doubt  continue  through  life. 

“Considering,  however,  the  fact  that  it  is  largely  a com- 
mercial bargain,  one  buying  what  the  other  has  to  sell,  it 
seems  natural  that  the  relation  should  tend  to  fail  as  the 
commodities  diminish  in  value.  The  girl  takes  the  man  en- 
tirely for  his  money;  the  man  takes  her  for  her  youth  and 
charm ; but  as  these  begin  to  fade  he  grows  tired  and  seeks 
some  fresher  and  newer  body.  She  in  turn  looks  for  an- 
other man. 

“If  she  succeeds  in  retaining  her  attractiveness,  the 
relation  may  extend  over  a number  of  years;  but,  alas,  too 
often  the  charm  is  transitory ; a few,  a very  few  years  suffice 
to  destroy  the  freshness,  and  nothing  is  left  that  anyone 
wishes  to  buy.  It  would  seem  that  if  a woman  realized  how 
unusual  is  this  charm  and  how  delicately  attractive,  but  on 
the  whole  how  transitory,  she  would  be  unwilling  to  make 
it  a subject  of  barter.” 

And  in  another  place  it  says : 

“It  is  almost  the  universal  rule  for  a woman  not  to  be 
faithful  to  the  man  who  is  keeping  her.  Of  course,  every 
man  thinks  that  he  and  his  particular  girl  are  exceptions; 
though  admitting  the  above  proposition  in  general,  he  gives 
you  very  definite  reasons  why  he  knows  she  is  true  to  him, 
and  he  believes  without  question  that  his  case  is  a unique 
exception  to  a maiden’s  ways.  But  in  spite  of  all  his  pro- 
testations, the  poor  fellow  is  going  the  way  of  all  such  men, 
and  is  suffering  either  from  an  egotistical  imagination  or 
from  the  figment  of  a disordered  brain.” 

[to  BE  CONCLUDED  IN  JUNE  NUMBER] 
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Medical  Amalgamation. — The  trend  of  medical  educa- 
tional institutions  towards  union  or  amalgamation  is  only 
another  product  of  the  industrial  era.  Economists  have 
traced  the  growth  of  corporations  through  the  various  stagps 
of  the  factory  system,  from  the  first  small  plant,  with  one 
man  and  only  one  machine,  to  such  giants  as  the  Unted 
States  Steel  Corporaton.  Likewise,  our  medical  schools 
have  grown  from  small  groups  to  larger  and  larger  classes. 
The  result  of  this,  as  well  as  of  the  ever  increasing  con- 
plexity  of  the,  medical  sciences,  has  been  to  increase  the 
necessity  for  specialization : this  in  term  demands  a bigger 
and  better  institution,  establishing  thereby  a cycle  of  cause 
and  effect.  The  latest  attempt  at  this  sort  of  thing — en- 
largement, improvement  and  amalgamation — in  Philadel- 
phia, has  been  postponed  for  one  year,  after  which  Jefferson 
Medical  College  will  become  a part  of  the  University  of 
Pennsylvania.  The  Medico-Chirurgical  College  is  already  a 
party  to  the  scheme.  The  aim  is  to  make  Philadelphia  the 
medical  center  of  America.  Whether  this  can  be  done  re- 
mains to  be  seen.  Even  in  the  older  countries  of  Europe 
there  is  no  one  city  that  stands  out  in  the  medical  firmament 
like  an  evening  star — one  excels  in  one  branch,  and  another 
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city  in  some  other  branch  of  the  medical  sciences.  How- 
ever, since  America  has  been  unique  in  so  many  things,  it  is 
within  the  realm  of  possibilities  that,  within  another  gener- 
ation, Philadelphia’s  ambition  may  be  attained.  But  she 
will  certainly  have  to  “go  some.” 


A Victorious  Defeat. — The  suit  of  the  Chattanooga 
Medicine  Co.  vs.  the  A.  M.  A.  has  been  settled,  the  plaintiffs 
receiving  an  award  of  damages  amounting  to  one  cent,  tech- 
nically a defeat  for  the  A.  M.  A.,  but  actually  a victory  over 
the  promiscuous  claims  of  the  nostrum  vendors.  The  jury 
was  evidently  facetiously  inclined  to  the  doctrine  that  one 
good  turn  deserves  another,  in  other  words,  a cent  for  a 
“scent.” 


At  last  we  know  why  Chicago  is  called  the  Windy  City. 
An  exchange  furnishes  us  with  a list  of  212  women  doctors 
there. 


Leprosy  Investigation. — The  report  of  the  hearings 
held  before  the  Senate  Committee  relative  to  the  establish- 
ment of  a national  leprosarium  has  just  been  published,  and 
while  rather  voluminous,  furnishes  some  very  interesting 
reading.  The  preface,  which  we  reprint  here  (S.  Doc.  4086- 
64-1,)  gives  a brief  summary  of  the  evidence  taken,  and  is  as 
follows : 

The  testimony  here  recorded  was  given  by  physicians 
of  national  and  international  reputation,  by  missionaries,  by 
sanitarians,  and  others  conversant  with  the  distribution  and 
spread  of  the  disease  which  has  been  so  long  the  scourge  of 
the  human  race  that  its  history  loses  itself  in  the  mists  of  an- 
tiquity. 

The  evidence  clearly  shows  that  leprosy  is  a chronic 
mutilating  disease,  whose  victims  inspire  such  a horror  in 
the  public  mind  that  they  are  ostracized,  harried  from  place 
to  place,  at  times  being  locked  up  like  common  criminals, 
and  at  others  undergoing  treatment  which  for  refinement  of 
cruelty  is  worse  than  death  itself.  It  is  brought  forth  clearly 
that  the  disease  is  widespread  in  the  United  States  to  an 
extent  that  is  little  realized.  Some  of  the  witnesses  testified 
that  the  disease  is  on  the  increase,  and  all  agreed  in  the 
statement  that  segregation  is  the  only  effective  means  for 
the  eradication  and  prevention  of  leprosy.  The  witnesses 
also  unite  in  agreeing  that  on  humanitarian  and  economic 
grounds  the  only  way  in  which  to  attack  the  leprosy  problem 
in  the  United  States  is  through  the  erection  and  maintenance 
of  a national  home  for  lepers.  Not  only  is  this  the  most 
humane  way  in  which  the  unfortunate  sufferers  from  a loath- 
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some  communicable  disease  may  be  treated,  but  it  is  also 
the  most  economical,  because  the  overhead  costs  of  caring 
for  100  lepers  is  not  very  much  greater  than  the  overhead 
cost  for  caring  for  20  lepers.  All  of  the  State  health  officers 
are  in  favor  of  the  bill,  and  it  has  the  official  indorsement 
of  the  American  Dermatological  Association,  the  American 
Medical  Association,  the  American  Academy  of  Medicine, 
and  the  conference  of  State  and  Territorial  health  authori- 
ties. 

The  incubation  period  of  leprosy  is  very  long,  sometimes 
as  many  as  30  years  elapsing  between  exposure  to  the  disease 
and  the  development  of  symptoms.  It  is,  therefore,  prac- 
tically impossible  for  the  United  States  to  exclude  cases  at 
quarantine  unless  they  are  in  the  active  stage  of  the  disease. 
As  a result  our  people  are  going  abroad,  particularly  to  the 
Orient,  becoming  infected,  returning  home,  and  developing 
the  disease  many  years  afterwards.  This  is  particularly 
shown  with  regard  to  soldiers  who  have  served  in  the 
Philippines. 

Communities  are,  as  a rule,  absolutely  unprovided  with 
proper  means  for  the  care,  segregation  and  isolation  of 
lepers.  At  the  present  time  there  exists  no  national  institu- 
tion for  the  reception  and  care  of  lepers  in  the  continental 
United  States.  Lepers  do  not  desire  to  escape  from  well- 
conducted  leper  settlements,  and  there  is  no  danger  to  sur- 
rounding communities  from  a leper  home,  provided  the  home 
is  well  conducted. 

Aside  from  the  cruelties  which  are  now  imposed  on  the 
poor  leper  himself,  scientific  men  are  deprived  of  a place 
in  our  country  where  leprosy  may  be  studied  in  all  of  its 
manifestations,  and  means  for  its  cure  and  amelioration 
sought.  A national  home  for  lepers  would  not  only  be  a 
haven  of  refuge  to  the  diseased  person  himself  but  would 
also  be  a great  scientific  workshop  wherein  clinical  and 
laboratory  workers  could  focus  their  energies  on  the  con- 
quest of  one  of  the  most  terrible  diseases  which  afflcts  man. 

The  evidence  which  follows  brings  out  the  striking  fact 
that  lepers  are  constantly  engaged  in  interstate  travel,  and 
thereby  constitute  a menace  to  the  public  health.  In  many 
instances  it  has  seemed  well-nigh  impossible  to  determine  the 
residence  of  these  lepers,  and  they  move  from  place  to  place, 
becoming  an  economic  burden  on  communities  on  which  they 
have  no  rightful  claim.  Since  the  Federal  Government  ex- 
ercises control  over  interstate  commerce,  it  is  the  duty  of 
the  General  Government  to  see  to  it  that  the  States  take 
no  harm  through  such  commerce.  In  this  instance  it  be- 
comes the  duty  of  the  Federal  Government  to  see  to  it  that 
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the  States  take  no  harm  through  leprosy  which  is  under- 
going interstate  transportation. 

There  is  no  doubt  a constantly  increasing  tendency  by 
physicians  not  to  report  cases  of  leprosy  which  are  diagnosed 
as  such.  The  outrageous  treatment  accorded  lepers  by  a 
public  possessed  of  a leprophobia,  the  newspaper  notoriety 
which  inevitably  ensues  whenever  a case  is  reported,  and 
the  harrowing  and  frightful  experiences  which  lepers  are 
obliged  to  undergo,  have  caused  physicians  to  seriously  ob- 
ject to  reporting  cases  to  the  health  authorities.  One  phy- 
sician testified  that  he  and  his  co  workers  had  agreed,  fol- 
lowing the  impression  made  upon  their  minds  by  the  har- 
rowing experience  which  one  of  their  cases  had  undergone, 
to  never  again,  until  proper  facilities  were  provided  for  the 
humane  care  of  their  cases,  declare  a man  a leper.  If  we 
are  to  believe  the  testimony  of  the  experts  who  have  ap- 
peared before  us  this  will  inevitably  tend  to  further  increase 
the  number  of  cases  of  leprosy.  Those  who  are  familiar 
with  the  leprosy  situation  in  the  United  States  undoubtedly 
realize  that  even  at  present  this  unwillingness  to  report  in- 
stances of  infection  by  physicians  and  health  organizations 
is  in  part  responsible  for  the  spread  of  the  disease. 

The  testimony  of  the  medical  witnesses  summoned  be- 
fore us  goes  to  prove  that  we  must  rely  upon  segregation 
and  isolation  of  those  afflicted  for  protection  against  this 
disease.  Unfortunately  the  scientific  world  is  as  yet  ignor- 
ant of  the  means  of  transmission  from  individual  to  in- 
dividual. Whether  the  conveyer  of  the  infection  is  a blood- 
sucking insect,  or  whether  the  organisms  are  introduced  into 
the  system  in  some  manner  by  inoculation,  is  quite  unknown. 
Theories  have  been  advanced  again  and  again,  in  each  in- 
stance either  to  be  discarded  or  merely  to  be  retained  as  a 
theory  after  every  means  of  establishing  proof  has  been  ex- 
hausted. The  brightest  medical  minds  of  centuries  have 
grappled  with  the  problem,  but  in  vain.  It  is  true  that  ad- 
vances have  been  made,  and  we  should  not  forget  that  we 
owe  to  Nansen  the  discovery  of  the  bacillus,  and  to  one  of 
our  own  Americans,  Clegg,  the  honor  of  having  first  grown 
the  organisms  in  artificial  media,  each  of  these  accomplish- 
ments being  a long  step  toward  establishing  a cure.  But 
until  the  day  arrives,  and  there  is  no  doubt  in  the  minds 
of  many  that  the  time  will  soon  come,  when  we  can  protect 
the  public  by  curing  the  individual,  we  must  altogether  rely 
upon  segregation  as  a prophylactic  measure. 

It  is  fortunate,  indeed,  that  in  segregation  we  have  a 
method  of  protection  which,  if  utilized,  is  wholly  sufficient 
to  prevent  the  dissemination  of  the  disease.  There  can  be 
no  doubt  on  this  point.  Not  only  have  we  the  testimony  of 
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the  experts  who  appeared,  but  the  historical  facts  them- 
selves warrant  that  conclusion.  Wherever  segregation  has 
been  thoroughly  tried,  irrespective  of  the  amount  of  infec- 
tion present  when  instituted,  it  has  resulted  in  a diminution, 
if  not  a total  eradication,  of  the  disease.  Europe  was  freed 
of  the  infection  in  the  Middle  Ages  through  segregation 
alone,  and  our  own  results  in  the  Hawaiian  Islands  and  the 
Philippines  clearly  indicate  that  in  time  these  areas,  which 
previously  have  been  hotbeds  of  the  infection,  will  be  en- 
tirely freed  from  the  disease.  If  such  results  can  be  ob- 
tained in  districts  where  the  disease  has  been  rampant,  it 
is  reasonable  to  conclude  that  by  the  adoption  of  similar 
preventive  measures  the  infection  can  be  eradicated  from 
the  entire  nation. 

Leprosy  was  known  to  the  world  long  before  the  Chris- 
tian era.  In  the  ancient  writings  of  the  Chinese,  Syrians 
and  Egyptians  there  are  illusions  to  a fatal,  disfiguring  af- 
fection which  we  are  warranted  in  assuming  was  the  same 
as  the  dreaded  scourge  of  today.  Throughout  the  East  the 
disease  was  rampant.  At  the  time  of  Christ  the  cry  of 
“unclean”  was  as  familiar  to  the  ears  of  the  multitude  as 
is  the  most  common  word  of  warning  in  our  language  of  to- 
day. The  edicts  of  earlier  years,  “All  the  days  wherein  the 
plague  shall  be  in  him  he  shall  be  defiled;  he  is  unclean;  he 
shall  dwell  alone;  without  the  camp  shall  his  habitation  be” 
prevailed,  and  the  mutilated  forms  of  the  afflicted  huddled 
about  the  gates  of  every  city  of  Palestine. 

The  earlier  Greeks  knew  little  of  leprosy.  Hippocrates, 
in  whom  the  medical  wisdom  of  the  ages  seems  to  have  cen- 
tered, barely  mentions  it  in  his  writings,  and  to  him  it  must 
have  been  a rare  and  exotic  affection.  Aristotle,  however, 
described  it  vividly.  It  is,  therefore,  a reasonable  conclu- 
sion, unless  we  are  willing  to  accord  to  Aristotle  greater 
discernment  in  medical  matters  than  we  grant  to  Hippoc- 
rates, that  some  time  during  the  half  century  which  exist- 
ed between  the  lives  of  these  two  men,  the  disease  became 
of  sufficient  importance  to  attract  the  attention  of  the  sages 
of  that  age.  From  that  time,  nearly  four  centuries  before 
Christ,  down  to  the  present  day,  the  infection  has  been  in- 
digenous to  the  soil  of  Greece. 

It  was  not  until  the  Roman  Empire  was  at  its  height, 
following  the  conquest  of  foreign  lands,  that  the  disease  was 
introduced  into  Italy,  but  from  there  it  spread  over  all 
Europe.  It  was  present  throughout  Spain  and  France  when 
the  Moors  swept  up  from  the  South  and  it  had  become  a 
common  and  familiar  affliction  in  England  even  before  the 
Norman  conquest.  During  the  Middle  Ages  no  country  of 
Europe  escaped  the  disease.  With  plague  and  smallpox  it 
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constituted  the  most  fearful  scourge  of  mediaeval  times, 
until  rulers  and  clergy  becoming  alarmed  at  its  rapid  exten- 
sion and  terrible  ravages,  instituted  measures  for  its  con- 
trol. The  repressive  measures  of  that  day,  while  not  alto- 
gether based  on  humane  principles,  recognized  that  the  dis- 
ease was  communicable  and  called  for  the  segregation  and 
isolation  of  those  afflicted.  So  widely  disseminated  was  the 
infection  that  every  considerable  town  had  its  institution  or 
hospital  in  which  the  victims  were  segregated.  In  England 
the  first  of  these  was  erected  at  Canterbury  in  1096,  and 
throughout  Europe  there  was  probably  a total  of  at  least 
20,000  leprosaria  of  this  character.  Wherever  such  means 
were  adopted  for  its  control  a marked  reduction  in  the  in- 
cidence of  the  disease  ensued,  until  finally  only  the  records 
of  earlier  days  remained  to  tell  the  story  of  its  ravages. 
There  still  linger  in  Norway  and  along  the  shores  of  the 
Baltic,  however,  foci  of  infection  dating  presumably  from 
that  time,  although  these  are  being  rapidly  extinguished 
through  compulsory  segregations.  For  a hundred  years  the 
disease  has  been  non-existent  in  England,  outside  of  the  rela- 
tively few  cases  developing  on  foreign  soil,  and  Germany, 
France,  and  to  a certain  extent  Spain,  have  been  equally 
successful  in  eradicating  the  last  traces  of  the  infection. 

It  is  uncertain  when  leprosy  invaded  the  Western 
Hemisphere.  Possibly  it  was  brought  by  the  early  Spaniards 
or  it  may  have  been  introduced  from  Africa  in  the  days  of 
the  slave  trade;  at  any  rate  there  is  no  mention  of  the 
disease  in  the  early  historical  writings.  At  present,  how- 
ever, it  occurs  sporadically  in  many  sections.  Mexico,  Brazil, 
Colombia,  Venezuela,  Chile  and  Peru  all  report  cases. 
Countries  with  such  contrasted  climatic  conditions  as  Ice- 
land and  the  Hawaiian  Islands  have  been  visited  and  in  each 
instance  the  disease  has  spread.  Though  the  infection  prob- 
ably reached  the  islands  of  the  Hawaiian  group  about  1848, 
opinion  seems  to  differ  somewhat.  In  1865  approximately 
1 of  every  300  of  the  native  inhabitants  was  affected;  by 
1891  this  proportion  had  increased  to  1 in  30,  since  which 
time,  following  the  institution  of  repressive  measures,  a 
rapid  diminution  in  the  number  of  cases  has  been  observed. 

At  present,  with  the  exception  of  the  areas  mentioned, 
the  disease  is  practically  world-wide.  It  is  common  enough 
in  the  Philippines,  Japan,  the  Malay  Peninsula,  China,  India 
and  Africa,  and  the  residents  of  no  climate  are  exempt.  It 
has  greatly  increased  in  South  Africa,  and  has  attacked 
Europeans  as  well  as  natives.  In  Australia  it  was  introduced 
by  the  Chinese,  but  has  in  no  resoect  confined  its  ravages 
to  that  class.  It  is  safe  to  say  that  no  particular  portion  of 
any  population  possesses  immunity,  and  there  is  none  in 
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whom  the  disease  may  not  occur.  Whether  they  live  on 
mountain  or  plain,  at  the  coast,  or  in  the  interior,  matters 
little;  once  the  infection  has  been  introduced  it  usually 
spreads.  While  the  degree  of  communicability  may  not  be 
as  great  as  was  formerly  supposed,  and  the  length  of  ex- 
posure must  probably  be  long  continued,  there  is  not  the 
slightest  reason  to  doubt  that  every  case  must  arise  from  a 
pre-existing  case.  The  truth  of  this  statement  is  borne  out 
by  the  fact  that  wherever  segregation  and  isolation  have 
been  practiced,  a decided  reduction  in  the  number  of  cases 
has  been  the  result. 


© 

UNDER  COVER  OF  RESPECTABILITY* 


SOME  DISCLOSURES  OF  IMMORALITY  AMONG  UNSUSPECTED 

WOMEN. 


By  Winthrop  D.  Lane. 

©— -g 

[continued  from  may  number] 

Not  all  the  immorality  above  described  is  to  be  regarded 
as  the  man’s  fault,  thinks  the  commission.  It  “has  learned 
to  look  upon  the  responsibility  of  immorality  as  resting 
about  equally  on  the  woman’s  and  the  man’s  shoulders,  pro- 
vided that  the  man  and  the  woman  are  of  the  same  age  and 
have  the  same  mental  and  financial  equipment.  But  when  a 
man  of  from  forty  to  fifty  systematically  goes  after  one  of 
these  girls  of  eighteen,  the  responsibility  is  much  greater  on 
his  part  than  on  hers.  She  is  young,  ignorant,  poor  and 
unfortified ; she  is  intoxicated  with  his  money ; she  is  ex- 
cessively flattered  by  his  attentions;  she  is  delighted  with 
his  dinners;  she  is  charmed  with  his  gifts — and  is  it  any 
wonder,  when  she  is  naturally  weak  and  non-resistant,  that 
she  yields  to  him?  He,  on  the  other  hand,  is  strong,  with  a 
clear  knowledge  of  the  world,  equipped  with  money  and  in- 
fluence, and  other  advantages  that  inspire  trust  in  him.  If 
he  preys  upon  the  girl  it  is  a selfish  and  heartless  act  for 
which  legal  punishment  is  insufficient.” 

All  this  is  but  part  of  the  picture  Baltimore  could  not 
stand.  The  classification  of  “furnished  room”  houses,  apart- 
ments, hotels,  saloons,  restaurants,  theatres  and  dance  halls 
was  another  part ; the  exposure  of  immorality  as  a common- 
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place  in  parks,  at  private  shores  surrounding  Baltimore,  on 
excursion  boats,  and  in  other  places  of  amusement,  was  an- 
other part;  and  the  exhaustive  investigation  of  commercializ- 
ed prostitution  was  still  another. 

There  are  no  licensed  houses  of  prostitution  in  Balti- 
more today;  they  have  been  eliminated  by  the  “gradual” 
method.  Ten  years  ago  there  were  350,  with  1,400  inmates. 
An  unofficial  but  active  crusade  against  such  places  stirred 
the  Police  Board  to  action  some  years  back,  so  that  a set  of 
rules  was  put  in  force  and  registration  was  demanded.  The 
madams  were  led  to  believe  that  they  would  soon  have  to 
discontinue,  inmates  began  to  desert  and  patrons  to  be 
frightened,  and  many  houses  closed  voluntarily.  This  grad- 
ual elimination,  hastened  by  the  activities  of  the  Vice  Com- 
mission, continued  until  a few  months  before  the  commis- 
sion made  its  report,  when  the  last  place  went  out  of  busi- 
ness. 

Meanwhile  the  commission  had  made  a careful  study  of 
the  inmates  of  houses  still  existing.  Disease  was  one  of  the 
things  investigated.  Physicians  went  into  the  houses,  ex- 
amined the  bodies  of  girls  and  took  blood  tests.  Of  289  girls 
examined  for  syphilis,  177  (63.27  per  cent.)  showed  its  pres- 
ence. Among  266  examined  for  gonorrhea,  245  (92.1  per 
cent.)  showed  its  presence  clinically  or  microscopically. 
Nearly  half  the  girls  examined  had  both  diseases,  and  only 
3.39  per  cent,  had  neither. 

THE  CITY’S  REACTION. 

When  Baltimore  was  presented  with  this  picture  of 
herself,  of  which  the  foregoing  is  but  an  adequate  glimpse, 
the  responses  were  swift  and  intense.  The  report  was  sub- 
mitted to  the  Governor,  Thursday,  December  23;  without 
reading  it,  he  told  Dr.  Walker  to  use  his  own  judgment  about 
giving  it  to  the  press.  Next  day  each  newspaper  in  the  city 
had  a copy.  Seldom  has  such  a bomb  been  exploded  in  the 
circles  of  Baltimore  journalism.  Monday  afternoon,  when 
the  report  was  released,  every  paper  gave  large  headlines 
to  it  and  some  devoted  whole  pages  to  its  contents. 

Immediately  the  offices  of  the  commission,  the  resi- 
dences of  its  members,  and  the  editorial  desks  of  the  news- 
papers became  the  centers  of  violent  telephone  calls  and  let- 
ters from  outraged  citizens.  “Publication  of  such  a report 
is  a disgrace,”  said  some.  “Baltimore  is  the  cleanest  city 
in  the  world,”  shouted  others.  “A  mass  of  filth,  obscenity 
and  abominations,”  one  man  characterized  the  findings. 
“Stating  publicly  that  vice  has  its  profits  will  only  attract 
girls  to  vice,”  wrote  another.  “No  such  conditions  exist,” 
said  Mayor  Preston,  when  interviewed,  while  State’s  Attor- 
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ney  George  Hartman  declared  sorrowfully:  “I  was  im- 

measurably shocked  at  the  discoveries  of  the  Vice  Commis- 
sion. After  reading  the  headlines  I perused  a few  chapters 
in  the  Bible,  which  I considered  very  much  more  profitable.” 

One  of  Baltimore  county’s  grand  juries  happened  to  be 
sitting  at  the  moment.  Amazed  that  there  should  be  so  much 
breaking  of  law  of  which  it  itself  knew  nothing,  it  sum 
moned  Dr.  Walker  and  one  or  two  other  members  of  the 
commission  before  it  in  a laudable  effort  to  be  further  in- 
formed. But  when  it  demanded  the  names  and  identities 
of  persons  alluded  to  in  the  report,  Dr.  Walker  and  his  asso- 
ciates replied  by  closing  their  lips.  Thereupon  the  grand 
jury  talked  of  contempt  proceedings,  but  presently  thought 
better  of  that  matter  and  decided  that  the  names  weren’t 
what  it  wanted.  It  ended  by  turning  in  a report  favoring 
the  continuance  of  “abolition”  with  respect  to  a segregated 
district,  thereby  breaking  sharply  with  a long  list  of  its 
predecessors,  which  had  invariably  cried  aloud  for  segre- 
gation. 

Of  commendation  the  report  and  the  commission  re- 
ceived few  words.  Not  even  today  has  any  considerable 
group  of  Baltimoreans  made  the  commission  feel  that  its 
work  was  appreciated  or  valuable.  Here  and  there  a voice 
was  raised  in  the  wilderness,  but  for  the  most  part  the  city 
has  remained  indifferent  or  openly  hostile.  The  grand  jury’s 
report  is  the  only  official  or  civic  response  yet  made  to  the 
conditions  revealed. 

“These  vice  reformers  are  a nine-days’  wonder,”  said 
a brazen,  leering  bed-house  keeper  to  one  of  the  commis- 
sion’s own  investigators ; “their  craze  soon  blows  over.”  So 
it  would  indeed  seem.  Not  even  the  final  recommendation 
of  the  commission,  for  a permanent  moral  welfare  board, 
has  been  lifted  from  the  place  it  occupied  three  months  ago 
— the  body  of  the  report. 

Meanwhile,  there  is  hope  that  the  report  will  be  print- 
ed in  book  form,  so  that  cities  of  similar  characteristics  and 
greater  imagination  may  profit  from  the  vicarious  infor- 
mation that  comes  from  knowing  what  one’s  sister  com- 
munities are  like. 
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AT  YOUR  SERVICE* 

A safe,  legal  and  practically  certain  method  of 
killing  any  new-born  infant  whose  existence  is  em- 
barrassing to  either  parent.  Illegitimate  children  a 
specialty.  The  younger  the  infant  the  better  the  chance 
of  death;  but  we  are  constantly  successful  with  babies 
several  months  old. 

NUMEROUS  CLERGYMEN,  PHYSICIANS, 
nurses  and  midwives  are  our  best  friends  and  abettors. 
Consult  them  without  hesitation.  Also  the  staff  officers 
of  various  institutions  and  hospitals. 

WE  GUARANTEE  protection  to  the  good  name  of 
the  mother,  while  we  save  the  father  from  the  conse- 
quences of  his  act. 

N.  B. — FEE  REQUIRED  in  advance.  No  extra 
charge  for  burial. 


This  gruesome  advertisement  might  be  employed  by 
two  well-known  institutions  in  Baltimore  that  receive  in- 
fants immediately  after  birth  for  supposedly  humane  care. 
The  “traffic  in  babies”  in  which  these  institutions  deal,  with 
the  aid  of  doctors,  ministers,  nurses  and  others,  was  dis- 
closed in  the  recent  investigations  by  the  Baltimore  Vice 
Commission.  This  commission,  headed  by  Dr.  George  Walker 
and  including  some  of  the  best-known  men  and  women  of 
Baltimore,  spent  three  years  at  its  task.  It  sent  its  investi- 
gators into  stores,  factories  and  apartment  houses  and  con- 
ducted the  most  searching  study  of  sexual  immorality  car- 
ried on  under  cover  of  respectability  that  has  ever  been  made 
in  America.* 

*The  Survey  published,  in  its  issue  of  March  25,  a 
summary  of  the  general  findings  of  the  commission  and  a 
description  of  the  city’s  reaction  when  these  findings  were 
made  public. 

In  line  with  its  deliberate  policy,  the  commission  re- 
port does  not  give  the  names  of  the  institutions.  The  names 
are  unimportant  to  people  outside  of  Baltimore;  there  they 
are  well  known.  The  facts,  the  elaborate  exhibit  of  methods 
and  results  are  of  concern  to  every  other  American  city, 
where  similar  institutions  may  operate. 

The  commission  found  that  any  one  in  Baltimore,  if  he 
has  the  money,  can  put  a child  into  either  of  the  local  in- 

•Reprinted  from  The  Survey,  May  6.  1916. 


DELAWARE  STATE  MEDICAL  JOURNAL 


11 


stitutions.  A woman  investigator  went  to  one  of  them, 
pretending  that  her  niece  was  pregnant  and  desired  an  ab- 
solutely private  place  where  she  could  be  confined  and  her 
baby  be  permanently  “put  away.” 

The  superintendent  told  the  investigator  that  the  insti- 
tution would  take  the  niece  at  once.  If  the  niece  wished  to 
go  into  a ward,  said  the  superintendent,  the  price  would  be 
$3  a week  until  her  confinement,  and  then  $7  a week;  in 
addition,  there  would  be  a fee  of  $30  for  the  services  of  doc- 
tor and  nurses.  If  the  patient  preferred  a semi-private  ward 
the  price  would  be  $9  a week  until  confinement,  and  $10  a 
week  for  the  three  following  weeks.  For  a private  room 
the  price  would  range  from  $12  to  $20  a week.  In  each 
case  $30  would  be  charged  for  doctor’s  and  nurses’  services. 

If  the  child  were  to  be  left  in  the  institution,  the  super- 
intendent went  on,  it  would  be  separated  from  its  mother  at 
once  and  placed  in  the  nursery.  This  would  cost  $125  and 
must  be  paid  in  advance.  The  girl  would  be  required  to 
sign  a document,  relinquishing  the  child  entirely  to  the  in- 
stitution ; the  child  must  never  be  asked  for,  heard  from 
nor  claimed  under  any  circumstances.  If  the  girl  were  able 
to  pay  a larger  fee,  $200  would  be  asked.  This  the  superin- 
tendent thought  a very  small  charge. 

If  the  mother  wished  to  retain  the  privilege  of  claiming 
the  child  at  some  future  time,  the  babe  would  be  boarded  at 
the  rate  of  $20  a month.  Later  the  mother  could  relinquish 
it  entirely  by  paying  $125.  If  the  girl  had  a private  room, 
the  superintendent  said,  no  one  in  the  world  would  ever  know 
that  she  had  been  there. 

In  order  to  determine  the  attitude  of  physicians,  clergy- 
men, nurses,  midwives,  superintendents  of  hospitals  and 
others  relative  to  the  permanent  separation  of  a new-born 
infant  from  its  mother,  the  commission  interviewed  a num- 
ber of  individuals  in  each  of  these  groups. 

Of  thirty  clergymen,  including  Protestants,  Catholics 
and  Hebrews,  only  two  interposed  a serious  objection.  All 
but  these  two  were  willing  to  help ; three  went  further  and 
said  that  they  would  accept  money  for  their  services.  One 
was  willing  to  receive  $100 ; another  $150 ; another  $250. 

“Only  one  of  two  things  can  be  said  about  these  men,” 
declares  the  commission ; “either  they  are  willing  knowingly 
to  aid  in  the  killing  of  a child ; or  they  are  ignorant  of  what 
they  are  doing.” 

Forty  nine  doctors  were  interviewed  and  forty-two  were 
willing  to  aid  in  the  procedure.  All  were  to  charge  a fee, 
some  of  them  a double  fee.  Sixty-nine  nurses  were  sounded, 
and  only  four  said  they  did  not  believe  in  the  practice.  Of 
the  midwives,  over  a hundred  of  whom  were  interviewed, 
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only  two  refused ; the  others  seemed  to  think  the  plan  not 
even  conventional;  one  went  so  far  as  to  consider  choking 
the  child  as  soon  as  it  was  born. 

The  commission  found,  too,  “a  few  so-called  social  and 
religious  workers  who  jumped  at  the  chance  and  were  eager 
— yes,  greedy — for  the  fee  offered.  In  justice  it  should  be 
said  that  members  of  the  well-known  charitable  organiza- 
tions were  interviewed  concerning  this,  and  they  refused  to 
take  any  part  in  it.” 

“And  the  institutions!”  exclaimed  the  commission.  “Day 
after  day,  month  after  month,  year  after  year,  they  receive 
healthy,  plump  infants  into  their  wards  and  watch  them 
hour  after  hour  go  rapidly  down  to  death.  They  know  that 
practically  all  of  those  that  immediately  after  birth  are 
separated  from  their  mothers  will  die;  yet  year  after  year 
they  keep  up  this  nefarious  traffic.” 

In  trying  to  learn  what  became  of  the  child,  once  it 
had  landed  in  one  of  these  hospitals,  the  commission  had  ac- 
cess to  the  actual  records  of  the  institutions  themselves. 

Many  babies  not  only  failed  to  show  a normal  increase 
in  weight  by  week,  but  actually  declined.  Inanition,  con- 
genital debility  and  other  forms  of  nutritional  disturbance 
were  frequent.  During  the  five  years  from  1909  to  1913,  71 
per  cent,  of  deaths  in  one  institution  were  due  to  causes  of 
this  nature;  in  the  other  institution,  78  per  cent. 

THE  HAND  OF  DEATH. 

As  for  the  general  mortality  rate  itself,  the  commission 
found  the  hand  of  death  seizing  these  motherless  infants 
with  substantial  inexorableness. 

“Thou  must  not  kill;  but  needst  not  strive 
Officially  to  keep  alive.” 

runs  an  ironic  revision  of  the  sixth  commandment.  This 
the  institutions  have  apparently  taken  to  heart  with  tragic 
literalness.  Of  children  entering  in  given  months,  the  com- 
mission sometimes  found  one  or  two  survived  a sufficient 
time  to  make  normal  life  a possibility;  sometimes  it  found  as 
many  as  six  or  seven ; and  occasionally  it  found  that  none  had 
survived. 

Here  is  the  monthly  record  of  babies  admitted  into  one 
of  the  institutions  in  1913.  Most  of  the  deaths  occurred 
within  three  months  of  admission: 


Babies 

Babies 

admitted 

Died 

admitted 

Died 

January  . . 

29 

21 

Julv  

. . . .22 

15 

February  . 

22 

20 

August  . . . 

. . . .24 

18 

March  . . . 

28 

21 

September 

. . . .15 

13 

April  . . . . 

... .17 

15 

October  . . 

....  1 

6 

Mav  

... .22 

21 

November 

....  9 

7 

June 

... .10 

9 

December 

....15 
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These  figures  reveal  a mortality  rate,  among  219  babies, 
of  81  per  cent.,  compared  to  the  usual  mortality  rate  in 
foundling  asylums  of  from  25  to  60  per  cent.,  and  the  nor- 
mal rate  in  the  general  population  of  12  to  14  per  cent. 

Even  this  figure,  however,  gives  the  institution  the 
benefit  of  the  doubt.  Only  those  babies  are  accounted  dead 
for  whom  a record  of  death  is  at  hand.  There  are  others 
for  whom  no  record  appears,  and  it  is  not  known  whether 
they  lived  or  died. 

Furthermore,  the  219  include  those  nursed  by  their 
mothers  in  the  institution.  If  babies  so  nursed  are  omitted 
and  only  those  considered  that  were  thrown  entirely  on  the 
resources  of  the  institution,  we  find  194  admissions  in  1913, 
163  deaths,  and  a mortality  rate  of  84  per  cent. 

Other  years  were  little  or  no  better.  In  1912  the  rate 
was  88.8  per  cent.;  in  1914,  78  per  cent. 

The  other  of  the  two  institutions  received  fewer  babies, 
but  was  no  more  successful  in  keeping  them  alive.  Of  31 
received  in  1912,  25  died;  of  45  in  1913,  43  died;  of  33  in 
the  first  eight  months  of  1914,  24  died.  The  mortality  rates 
were  respectively,  80,  85  and  72  per  cent. 

These  figures  include  babies  who  had  reached  the  age 
of  six  months  when  they  entered  the  hospitals.  Lucky  indeed 
is  the  infant  who  manages  to  round  out  his  first  half-year 
before  he  begins  his  institutional  life,  for  if  he  has  not  com- 
pleted his  first  month  when  he  enters,  his  fate  is  sealed  be- 
yond all  hope.  A special  study  of  babies  who  entered  one 
institution  less  than  a month  old  showed  that  in  the  fifteen 
years  beginning  in  1900,  not  a single  one,  who  was  not 
otherwise  removed  from  the  institution  within  six  months, 
lived.  In  the  other,  the  mortality  rate  was  97.5  per  cent. 

A LESSON  IN  GHOULISHNESS. 

If  little  responsibility  is  felt  for  these  children  while 
they  live,  even  less  is  manifested  when  they  die.  Jerry 
Cruncher  could  take  lessons  in  ghoulishness  in  Baltimore  to- 
day. Two  of  the  dead  babies  are  placed  in  a small  wooden 
box  three  feet  long,  one  foot  wide  and  one  foot  deep ; the 
heads  occupy  the  respective  ends.  The  same  undertaker 
always  conveys  the  box  to  the  cemetery.  He  places  it  at 
the  side  of  the  hole  in  which  the  children  are  to  be  buried, 
notifies  the  attendant  and  leaves. 

The  method  of  burial  used  by  one  institution  is  described 
by  the  commission  as  follows : 

“A  large  hole  four  feet  wide,  seven  feet  long  and  eight 
feet  deep,  is  dug.  As  they  arrive,  the  bodies  are  buried  in 
this  hole  until  it  is  nearly  full.  The  space  accommodates 
from  95  to  100.  The  actual  burial  is  simple.  The  box  (when 
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the  hole  is  newly  dug)  is  placed  at  the  bottom,  and  four  of 
five  shovelfuls  of  earth,  just  sufficient  to  cover  it,  are  thrown 
in.  The  opening  of  the  hole  is  then  covered  with  rough 
planks  nailed  together  in  the  form  of  a door.  As  other 
bodies  are  brought,  they  are  placed  alongside  the  former 
ones  and  covered  in  the  same  manner.  An  investigator  who 
was  stationed  fairly  near,  stated  that  the  whole  procedure 
took  about  ten  minutes.  When  a hole  is  filled  with  coffins 
up  to  within  a foot  and  a half  of  the  surface,  earth  is  thrown 
in ; and  a new  hole  is  dug  for  future  burials. 

“The  burial  place  comprises  a plot  of  ground;  irregular 
in  shape,  that  measures  57  x 60  x 51  x 39  feet.  We  esti- 
mate that  in  this  place  there  have  been  buried  nearly  5,000 
children.  This  has  necessitated  digging  up  the  bodies  of 
those  that  have  been  buried  for  several  years  in  order  to 
make  room  for  the  newly-dead. 

“This  method  of  burial  is  open  to  criticism  from  at 
least  two  points  of  view : First,  the  requirment  of  law  that 
a dead  body  shall  be  covered  a certain  depth — which  here  is 
not  done ; second,  the  natural  supposition  is  that  the  body  of 
a child  is  not  to  be  dug  up  after  two  or  three  years  and 
thrown  away.” 


WHAT  THE  PHYSICIANS  SAID. 

Of  the  49  physicians  who  were  interrogated  concern- 
ing the  placing  of  the  child  of  an  unmarried  pregnant  girl, 
33  said  that  they  would  take  care  of  the  matter  themselves ; 
9 said  that  the  child  could  be  placed,  but  that  some  one  else, 
such  as  the  head  nurse  or  director  of  a hospital  would  do  it ; 
2 said  that  they  did  not  take  such  cases,  but  referred  the 
investigator  to  a physician  who  would;  5 refused,  but  2 of 
these  said  that  some  one  at  the  hospital  in  which  they 
worked  would  dispose  of  the  child  and  that  they  themselves 
would  attend  to  the  confinement;  one  other  of  these  5 gave 
the  investigator  the  impression  that  under  favorable  cir- 
cumstances he  would  consent.  Of  the  49,  there  were  2 clear- 
cut,  sincere  refusals. 

Not  all  the  physicians  named  the  fees  they  would  accept. 
Those  who  did  specified  the  following  amounts : Two  charged 
$15;  six,  $25;  one,  $30;  seven,  $50;  two,  from  $50  to  $100; 
eight,  $100;  one,  $200;  one,  $250;  one,  $300,  and  three,  $500. 

“All  of  these  men,”  says  the  commission,  “were  cog- 
nizant of  their  acts ; they  were  not  ignorant ; they  knew  that 
when  a child  is  separated  from  its  mother  at  birth  and  put 
into  an  institution  it  has  hardly  a chance  of  living.  Yet,  for 
a fee,  they  were  willing  to  subject  a child  to  this  slow,  starv- 
ing death.” 

The  thirty  clergymen  interviewed  “included  some  of  the 
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most  prominent  ministers  in  town,  many  of  them  very 
closely  identified  with  social  work.”  The  investigator  repre- 
sented himself  to  be  a married  man  whose  daughter  was 
pregnant,  and  he  asked  the  ministers  to  help  him  by  advising 
him  as  to  the  best  course  to  pursue. 

All  of  them,  except  two,  agreed  to  do  what  they  could 
to  help  the  investigator  to  separate  the  child  from  the 
mother.  Only  these  two  spoke  of  the  action  as  wrong  or 
seemed  to  realize  that  they  were  aiding  and  abetting  in  the 
killing  of  an  infant. 

Eleven  recommended  one  or  the  other  of  the  institutions 
referred  to  in  this  article,  others  promised  to  get  informa- 
tion and  five  said  that  they  would  make  all  arrangements. 

Sixty-nine  nurses  were  asked  for  advice  regarding  the 
placing  of  a child.  Thirty  were  practical  nurses,  26  grad- 
uate, 3 under-graduate  and  the  status  of  10  was  unknown. 
Among  the  69,  there  were  only  4 who  said  that  they  did  not 
believe  in  this  kind  of  work  and  did  not  care  to  aid  in  any 
way  the  separation  of  mother  and  child ; the  remainder  made 
positive  suggestions  regarding  such  separation. 

Of  the  111  mid  wives  interviewed,  the  majority  were 
ignorant  women,  knowing  next  to  nothing  about  antiseptic 
precautions.  Sixty-one  offered  to  arrange  for  boarding  the 
girl,  14  said  they  would  take  her  into  their  own  home,  while 
others  gave  the  impression  that  they  would,  and  those  who 
could  not  do  this  offered  to  arrange  with  some  neighbor. 
Thirty-five  of  the  midwives  stated  positively  that  they  would 
do  an  abortion,  and  the  investigators  felt  sure  that  under 
favorable  circumstances  nearly  all  of  them  would.  Only 
two  of  the  number  refused  to  have  anything  to  do  with 
the  matter. 

Such  are  the  facts  that  led  the  commission  to  entitle  its 
study  of  this  matter  “the  traffic  in  babies.”  The  evil  at  the 
bottom,  in  its  opinion,  is  the  initial  separation  of  the  child 
from  its  mother.  To  meet  this,  the  commission  has  drafted 
a bill,  described  as  “the  first  measure  of  its  kind  in  the 
world.”  This  would  make  it  unlawful  “to  separate  or  cause 
to  be  separated  any  child  under  six  months  of  age  from  its 
mother  for  the  purpose  of  placing  such  child  in  a foster 
home  or  institution.”  To  place,  receive  or  retain  such  a 
child  in  a foster  home  or  institution  is  rendered  unlawful 
also.  The  separation  may  be  made,  however,  if  two  quali- 
fied physicians  certify  that  it  is  necessary  for  the  physical 
good  of  mother  or  child,  if  a court  of  competent  jurisdiction 
orders  that  it  be  done,  or  if  the  Board  of  State  Aid  and  Chari- 
ties gives  its  consent. 

Violation  of  the  law  is  entitled  a misdemeanor  and  is 
punishable  by  a fine  of  $100  or  a hundred  days  in  jail,  or 
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both.  The  bill  has  been  passed  by  both  branches  of  the 
Maryland  legislature  and  is  now  awaiting  Governor  Har- 
rington’s signature. 

SYSTEMATIZED  “HUSHING  UP.” 

In  conclusion,  the  commission  sums  up  its  findings  in 
these  words: 

“We  do  not  attempt  in  this  study  to  settle  the  many 
complex  problems  relating  to  the  illegitimate ; but  we  believe 
that  the  facts  show  that  society’s  method  in  many  instances 
is  one  of  repression  and  virtual  murder.  This  is  a harsh 
word,  we  grant,  and  we  would  fain  substitute  a gentler 
term;  but  after  all  is  said  and  done,  that  which  we  have 
recorded  is  virtual  murder,  and  slow  and  cowardly  at  that. 
It  would  be  far  more  humane  to  kill  these  babes  by  striking 
them  on  the  head  with  a hammer,  than  to  place  them  in 
institutions  where  four-fifths  of  them  succumb  within  a 
few  weeks  to  the  effects  of  malnutrition  or  infectious  dis- 
eases. It  is  a few  weeks  of  suffering,  a few  weeks  of  going 
down  to  death  by  a process  that  is  slower  than  the  hammer 
but  in  most  instances  just  as  sure.  Hedged  in  by  our  system 
of  shame  and  our  fabric  of  lies,  we  refuse  to  call  it  killing 
them ; we  dignify  it  by  the  softer  name,  the  smoother  term, 
of  putting  them  into  institutions  where  they  will  be  cared  for. 
But  nearly  all  of  them  die,  and  many  of  us  know  that  they 
die,  and  moreover  many  think  that  they  should  die. 

All  this  is  done  in  the  effort  to  preserve  a family’s  good 
name;  to  prevent  a girl’s  reputation  from  being  smirched, 
and  to  save  the  man  in  the  case  from  facing  the  consequences 
of  his  act.  Altogether  it  is  a well-organized  hushing  up  by 
a system  of  subterfuges  and  repressions  in  order  that  cer- 
tain individuals  shall  not  have  to  face  openly  what  they  have 
done.  And  aiding  in  this  is  a band  of  doctors,  clergymen 
and  mothers  and  fathers  and  institutions,  conniving  and 
plotting  and  having  a hand  in  the  killing  of  an  absolutely 
helpless  child, — all  in  the  name  of  virtue  and  purity  and  for 
the  sake  of  saving  somebody’s  home.  It  is  time  that  society 
should  grapple  with  this  thing  and  look  it  in  the  face  and 
recognize  it  for  the  cowardly,  dastardly  deed  that  it  is.” 


THE  INDICATIONS  FOR  OPERATION  IN  GLAUCOMA. 

Dr.  William  Campbell  Posey  discussed  before  the  Wills 
Hospital  Opthalmic  Society  this  subject.  Secondary  glau- 
coma was  not  considered,  these  indications  applying  to  prim- 
ary glaucoma  only.  He  said  that  operations  should  be  per- 
formed : 

1.  In  all  cases  of  acute  and  sub-acute  glaucoma,  and  in 
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all  chronic  cases,  on  the  manifestation  of  any  inflammatory 
glaucomatous  symptoms. 

2.  In  all  cases  of  chronic  glaucoma  in  which  there  is 
doubt  of  the  patient’s  co-operation  in  the  persistence  in  the 
miotic  treatment  throughout  the  remainder  of  life.  This  in- 
cludes practically  all  hospital  cases  and  such  private  patients 
as  may  be  of  a weak  and  vacillating  disposition. 

3.  In  all  patients  with  chronic  glaucoma  who  reside 
at  such  a distance  from  places  where  proper  ophthalmic  care 
may  be  obtained  that  they  are  unable  to  report  at  sufficiently 
frequent  intervals  for  the  supervision  necessary  for  the 
prooer  and  safe  carrying  out  of  the  miotic  treatment,  or  for 
operation  in  the  event  that  inflammatory  symptoms  arise. 

4.  In  chronic  patients  under  fifty-five  years  of  age, 
when  the  field  of  vision  and  central  vision  are  good,  an  oper- 
ation upon  the  most  affected  eye  is  advised,  miotics  being 
employed  in  both  the  operated  and  the  unoperated  eye  for 
the  remainder  of  life.  Operation  upon  the  second  eye  should 
follov , if  subsequent  observation  shows  that  vision  is  main- 
tained better  in  the  operated  than  in  the  unoperated  eye. 

5.  In  all  cases  of  chronic  glaucoma,  without  regard  to 
age  or  the  development  of  the  disease,  in  which  miotics  have 
been  given  a faithful  trial  for  at  least  six  weeks  or  two 
months,  as  evidenced  by  the  constant  maintenance  of  pupil- 
lary contraction  to  almost  pin-point  size,  and  in  which  vision 
and  the  field  of  vision  show  progressive  deterioration. 

Cyclo-dialysis  is  preferred  in  all  cases  in  which  oper- 
ation is  demanded,  if  there  be  a hemorrhagic  tendency  or  the 
field  of  vision  is  very  much  reduced.  Iridectomy  is  reserved 
for  all  other  cases.  The  trephining  operation  has  been  re- 
linquished, as  it  appears  to  be  a more  dangerous  procedure 
than  iridectomy,  on  account  of  the  pacification  of  the  lens 
that  follows  in  not  a few  cases,  either  immediately  or  re- 
motely, after  the  operation.  Furthermore,  even  in  cases 
in  which  these  complications  do  not  arise,  it  has  not  been 
proved  that  the  visual  results  after  trephining  are  better 
than  those  obtained  by  a properly  executed  iridectomy. 

In  all  cases  not  included  under  the  five  headings  given 
above,  miotics  should  be  employed  with  great  zealousness 

persistence,  four  times  during  the  day.  The  mainten- 
ance of  vision  by  this  method  does  not  warrant  the  gloomy 
prognosis  so  often  rendered  in  cases  of  chronic  glaucoma. 

Dr.  Zentmayer,  discussmg  Dr.  Posey’s  paper  said  that, 
considering  that  neither  the  miotic  nor  the  operative  treat- 
ment of  simple  glaucoma  is  curative,  and  that  the  non- 
operative treatment  of  any  condition  is  preferable  when  it 
gives  as  good  results,  he  thought  the  miotic  treatment  to 
be  the  treatment  of  choice  in  appropriate  cases.  Operations 
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should  be  advised  in  dispensary  patients,  if  there  are  no 
contra-indications.  Because  of  the  likelihood  of  neglect  when 
irksome  treatment  is  to  be  continued  over  a long  period  of 
time,  operation  should  be  done  on  patients  in  all  walks  of 
life  under  fifty-five  years  of  age.  Dr.  Zentmayer  agreed 
with  Dr.  Posey  in  preferring  iridectomy,  except  in  the  pres- 
ence of  marked  angiosclerosis. 

Dr.  Schwenk  stated  that  in  his  opinion,  iridectomy  with 
a Graefe  knife  is  the  best  operation  today.  An  iridectomy 
with  a keratome  is  not  equal  to  an  upward-cut,  according 
to  his  view.  The  reason  for  this  opinion,  he  was  not  able 
fully  to  explain ; but  he  thought  it  might  be  that  the  down- 
ward-cut closes  the  Schlemm’s  canal  more  than  the  up- 
ward incision.  He  believed  that  it  is  not  the  size  of  the 
iridectomy  but  the  free,  small  iridectomy,  that  serves  the  end. 


DIAGNOSTIC  PITFALLS. 

“Acute  gastritis”  is  a rare  disease  in  adults.  As  a rule 
appendicitis  or  gallstones  is  the  correct  diagnosis. 

“Chronic  indigestion”  is  usually  a mistaken  diagnosis, 
the  actual  condition  being  peptic  ulcer,  pulmonary  tubercu- 
losis, constipation  or  cancer  of  the  colon. 

‘“Bronchitis”  usually  proves  to  be  phthisis,  bronchiec- 
tasis or  bronch-pneumonia  at  autopsy  or  in  the  outcome. 

“Asthma”  beginning  after  middle  life  is  usually  a 
symptom  of  cardiac  or  renal  disease. 

“Rheumatism”  has  sometimes  turned  out  in  my  experi- 
ence to  mean : aortic  aneurysm,  cancer  of  the  pleura,  tabes 
dorsalis,  osteomyelitis,  spomdylitis  deformans,  bone  tuber- 
culosis, syphilitic  periostitis,  lead-poisoning,  morphine 
habit,  alcoholic  neuritis,  trichiniasis  and  gonorrheal  infec- 
tion. “Rheumatism”  is  one  of  the  most  dangerous  of  all 
diagnoses  of  the  conscientious  physician. 

“Cystitis”  is  usually  a symptom,  not  a disease.  It  points 
to  disease  below  the  bladder  (stricture,  obstructing  pros- 
trate, etc.)  or  above  it  (renal  tuberculosis  and  other  renal 
infections)  as  the  cause. 

“Hemorrhoids”  often  mask  cancer  of  the  rectum. 

“Unresolved  pneumonia”  is  frequently  a mistaken  diag- 
nosis, the  real  disease  being  interlobar  empyema. 

“Malaria”  is  often  given  as  the  diagnosis  in  cases  of 
phthisis,  hepatic  syphilis,  hepatic  abscess  and  urinary  infec- 
tions. 

“Typhoid  fever”  in  a patient’s  history  may  mean  tuber- 
culosis or  latent  sepsis  (septic  endocarditis,  suppurative 
nephritis,  etc.) 
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Poliomyelitis. — The  epidemic  is  still  on  the  stage,  and 
it  happens  to  be  the  star  performer  too,  or  rather  still.  The 
publicity  given  this  star  must  delight  her  advertising  man- 
agers, for  they  have  attained  an  almost  fiendish  success.  The 
producers  also  have  good  cause  to  rejoice  over  the  ever-in- 
creasing popularity  of  their  production,  for  while  their 
main  performance  is  still  on  Broadway,  numerous  road  com- 
panies seem  to  be  on  tour,  and  making  nearly  as  big  a hit 
as  the  original  show  in  Manhattan.  The  unprecedented  run 
of  this  piece  bids  fair  to  last  well  into  next  season.  However, 
predictions  are  dangerous,  as  the  fickle  public  may  change 
its  patronage  almost  any  day.  Just  what  causes  the  popu- 
larity of  the  show  is  not  known,  for  it  contains  no  ingenue, 
has  no  music,  and  is  totally  lacking  in  comedy.  Nor  is  it 
spicy,  even  though  an  army  of  officials  are  doing  their  utmost 
to  suppress  it.  It  seems  to  be  a problem  play,  for  as  the  cur- 
tain goes  down  on  each  act,  the  author  makes  the  dear  people 
feel  as  though  he  has  told  only  half  the  plot,  which  is  very 
elusive  at  times,  and  has  a reminiscent  flavor  at  other  times 
— one  feeling  as  though  he  has  seen  a similar  performance 
before,  somewhere,  at  some  time.  Be  that  as  it  may,  there 
is  no  doubting  its  appeal  to  the  people,  for  even  though  the 
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price  of  admission  is  considerably  above  the  usual  charge  for 
a metropolitan  performance,  provincial  old  New  Yorkers 
have  fallen  for  it  to  the  tune  of  8,200  ( !)  and  of  these  about 
one  third  finally  purchased  boxes,  the  orchestra  seats  not 
being  judged  near  enough  to  the  stars.  Silly  old  New  York! 
Some  of  these  days  when  the  people  really  see  through  the 
whole  plot  of  the  piece,  they  will  rise  up  and — leave  the 
theatre  to  the  tender  mercies  of  the  scrub- women  ? Oh,  no — 
they’ll  just  stay  and  clamor  for  a revival  by  the  star  Preven- 
tion of  his  famous  sketch  entitled  “No  You  Don’t,”  and  the 
equally  famous  solo  by  Cure,  entitled,  “Just  Leave  It  to  Me 
and  I’ll  Fix  Him.”  After  all,  these  two  actors  are  more  liked 
by  the  public  than  this  new  star  everybody’s  talking  about. 


Diagnosis  and  Treatment  of  Poliomyelitis  In 
the  Preparalytic  Stage  * 


By  John  Adams  Colliver,  A.  B.,  M.  D.,  Los  Angeles. 


“Infantile  Paralysis”  is  one  of  our  most  ancient  and 
common  diseases  of  children,  yet  without  paralysis  a diag- 
nosis has  been  practically  impossible.  The  whole  clinical 
picture  of  the  preparalytic  stage  is  that  of  infection  or  men- 
ingitis. When  the  symptoms  are  properly  co-ordinated  it  is 
only  then  merely  suggestive  of  poliomyelitis,  and  even  with 
lumbar  puncture  there  is  some  degree  of  doubt.  During  an 
epidemic,  or  when  one  is  threatened,  it  is  always  well,  how- 
ever, to  keep  the  early  symptoms  constantly  in  mind.  The 
early  time  is  the  best  time,  and  I believe  the  only  one  in 
which  to  begin  successful  treatment. 

As  a rule  the  first  symptom,  and  often  at  the  time  over- 
looked, is  a change  in  the  disposition  of  the  child,  manifested 
either  by  marked  irritability  or  indisposition  to  play.  This 
irritability  may  be  in  the  form  of  crying  in  the  night,  start- 
ing in  the  sleep,  or  crying  spells  without  apparent  cause  dur- 
ing the  day.  This  may  be  followed  later  by  drowsiness; 
many  times  unaccountable  vomiting,  present  alone  or  asso- 
ciated with  constipation  or  diarrhoea.  In  the  majority  of 
my  cases,  however,  during  the  preparalytic  stage,  the  bowels 
have  been  loose  with  a tendency  to  tympanitis. 

Practically  all  cases  have  more  or  less  fever  and  loss  of 
appetite,  with  intestinal  disturbances,  as  mentioned  above. 
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The  nervous  symptoms  are  characteristic  of  meningitis. 
The  irritability  becomes  more  pronounced  and  either  pro- 
ceeds to  hypersensitiveness  or  drowsiness.  The  reflexes  are 
more  active,  later  somewhat  sluggish,  and  finally  entirely 
lost.  Occasionally  the  exaggeration  and  later  the  absence  of 
a knee  jerk  or  abdominal  reflex  is  the  only  suggestive  sign 
of  approaching  paralysis.  There  is  often  difficulty  in  cere- 
bration. The  gait  is  many  times  changed.  The  skin  becomes 
extremely  hypersensitive  so  that  the  touch  is  almost  painful. 
The  child  also  often  becomes  hypersensitive  to  sounds.  The 
back  is  not  so  flexible,  and  sitting  up  in  bed  is  done  with 
difficulty.  The  neck  becomes  somewhat  stiff  so  that  it  is 
difficult  to  get  the  chin  on  the  chest.  Later  the  stiffness  in- 
creases and  may  even  go  to  retraction  before  the  appearance 
of  paralysis. 

There  is  localized  sweating  of  the  hands,  head,  neck  and 
forehead.  This  is  no  doubt  due  to  disturbance  of  the  sweat 
centers  or  loss  of  the  vaso-motor  control.  This  sweating  is 
one  of  the  most  important  early  symptoms. 

According  to  most  authors,  pain  either  in  the  head  or 
limbs  is  a common  and  almost  constant  symptom,  but  it  has 
not  been  my  experience  to  find  this  so  trustworthy.  The 
common  belief  among  the  laity  and  many  of  the  profession 
that  “Infantile  Paralysis”  is  preceded  by  pain  causes  par- 
ents in  their  great  anxiety  and  fear  of  the  disease  to  suggest 
this  symptom.  This,  considered  with  the  fact  that  the  skin 
is  hypersensitive,  makes  the  report  of  such  pain  so  vague 
and  indefinite  that  it  has  caused  me  to  practically  disregard 
it  especially  among  young  children.  If  a child  is  old  enough, 
however,  it  may  complain  of  genuine  headache  or  aching 
limbs,  but  it  is  still  my  impression  that  this  symptom  is  ex- 
aggerated by  suggestion. 

In  many  children  the  symptoms  above  mentioned  have 
either  been  overlooked  or  absent,  and  the  first  noticeable  sign 
was  lack  of  co-ordination  on  the  part  of  the  child.  This  is 
manifested  by  an  inability  to  hold  things  in  the  hand,  falling 
easily,  knocking  things  over  at  the  table,  spilling  water  or 
milk  in  attempting  to  drink  from  the  cup,  difficulty  in  hand- 
ling or  holding  objects,  etc.  These  are  all  manifestations  of 
changes  in  co-ordination. 

The  above  symptoms  are  recognized  by  the  best  authori- 
ties as  being  characteristic  of  the  early  stdges  of  poliomyeli- 
tis. There  is  none  among  these  which  is  absolutely  charac- 
teristic of  the  preparalytic  stage. 

During  the  epidemic  of  1913  in  Los  Angeles,  I made  a 
few  hundred  observations  of  a symptom  in  sixteen  cases 
which  seemed  absolutely  characteristic  of  this  preparalytic 
stage.  The  symptom  has  been  of  great  value  to  me,  and  I am 
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now  submitting  it  to  you  to  test  its  merits  and  to  solicit  criti- 
cisms and  case  reports. 

My  symptom  was  first  described  in  the  American  Medi- 
cal Journal,  March  15,  1913,  and  afterwards  published  in 
full  in  the  California  State  Medical  Journal  in  November, 
1913. 

NEW  PREPARALYTIC  SYMPTOM. 

The  symptom  referred  to  is  a peculiar  twitching,  tremu- 
lous or  convulsive  movement  of  certain  groups  of  muscles 
lasting  from  a few  seconds  to  less  than  a minute.  The  ampli- 
tude of  vibration  is  greater  than  a tremor,  not  so  constant 
and  long  as  a convulsion,  and  more  regular  than  mere  twitch- 
ing, yet  it  has  some  elements  of  all  these.  It  usually  affects 
a part  or  whole  of  one  or  more  limbs,  the  face  or  jaw,  but  it 
may  sometimes  affect  the  whole  body.  This  symptom  ap- 
pears from  twelve  hours  to  three  days  before  paralysis — 
usually  about  forty-eight  hours. 

It  may  easily  be  overlooked  in  the  beginning,  as  it 
usually  lasts  less  than  a second,  and  unless  the  patient  is 
disturbed  does  not  recur  oftener  than  every  hour  or  so.  Later 
the  duration  of  the  spells  lengthens  to  a few  seconds,  recur- 
ring also  at  shorter  intervals. 

The  condition  is  often  accompanied  in  infants  by  a pe- 
culiar cry  similar  to  the  hydrocephalic.  At  times  there  is  a 
slight  convulsive  movement,  during  which  time  the  child 
is  apparently  unconscious  with  eyes  set  for  a few  seconds, 
and  then  it  apparently  becomes  perfectly  normal  again.  This 
brief  unconsciousness  may  also  occur  without  noticeable  con- 
vulsive movements.  It  acts  thus  something  like  a petit  mal. 
I have  observed  it  as  a twitching  of  the  lips  with  tongue  run- 
ning in  and  out  and  a working  of  jaw,  preceding  bulbar 
cases. 

The  phenomenon  resembles  that  found  in  light  cases  of 
strychnine  poisoning  except  that  the  tetanic  contractions  are 
not  general  and  do  not  last  for  so  long  a time.  It  usually  in- 
volves a set  of  muscles  with  one  or  more  of  the  counter  mus- 
cles not  affected.  There  is  also  a similar  hypersensitiveness 
of  the  skin.  The  least  stimulation  of  the  skin  is  followed  by 
slight  convulsive  movements  with  rigidity  of  the  arms,  fin- 
gers separated  and  wrist  flexed.  When  the  patient  turns  in 
bed,  through  either  an  external  stimulus  or  an  effort  to  co- 
ordinate, the  movements  are  quick  and  jerky,  accompanied 
usually  with  slight  convulsive  movements  of  the  limbs.  The 
least  noise  produces  in  certain  cases  short  series  of  convul- 
sive movements  similar  to  those  in  strychnine  poisoning,  only 
not  so  general. 

It  is  not  unreasonable  to  suppose  that  the  presence  of 
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the  virus  of  poliomyelitis  may  bring  about  effects  similar  to 
those  of  chorea  and  tetany.  A local  chemical  or  other  irri- 
tation of  the  nervous  centers  is  produced  with  subsequent 
fatigue  and  later  recuperation,  resulting  in  the  peculiar 
motor  phenomenon  which  I have  described  as  a preparalytic 
symptom. 

THEORY  OF  NEW  SYMPTOM. 

According  to  the  best  authorities  (Flexner,  Lewis, 
Draper,  Peabody  and  others)  during  the  early  stage  the 
spinal  fluid  contains  great  quantities  of  the  virus  which  dis- 
appear more  or  less  as  soon  as  paralysis  sets  in.  With  this 
there  is  an  increase  in  spinal  pressure  which  throws  the 
ganglia  and  cells  into  a highly  excited  state.  Some  areas 
are  attacked  more  than  others,  and  we  have  a series  of  ex- 
plosive contractions  followed  by  rest  similar  to  the  artificial 
chemical  excitation  with  fatigue  manifested  in  a muscle- 
nerve  preparation.  This  accounts  for  the  local  tremulous, 
twitching,  convulsive  petit  mal  phenomena. 

It  will  be  remembered  that  the  virus  attacks  not  only  the 
nerve  tissue  but  also  the  vascular  system.  According  to 
Peabody,  Draper  and  Dochez,  there  is  a cellular  exudate  sur- 
rounding the  vessels  and  pressing  on  the  lumen.  Edema 
with  or  without  hemorrhages,  large  and  small,  into  the  cord 
is  not  uncommon.  The  blood  supply  in  the  cord  is  horizontal, 
while  the  nerve  supply  to  a group  of  muscles  is  not  all  derived 
from  the  same  segment.  The  cord  may  be  affected  in  some 
segments  while  not  in  others.  This  would  account  for  the 
peculiar  distribution  and  lack  of  co-ordination.  The  results 
of  this  condition  are  always  noticeable  in  convalescence,  when 
children  have  had  to  learn  to  walk  and  to  feed  themselves 
again,  and  others  to  learn  again  to  talk. 

The  only  reference  found  to  this  symptom  in  literature 
is  made  by  Wickman,  Zappert  and  Wilbur.  Wickman  ob 
served  one  phase  of  it,  and  but  once  in  his  many  cases,  while 
both  Zappert  and  Wilbur  observed  only  the  muscular  twitch- 
ing in  the  limbs.  I have  not  worked  out  to  my  satisfaction 
the  relation  of  the  local  symptom  to  the  paralysis. 

TREATMENT. 

The  most  consistent  and  efficient  treatment  must  be  be- 
gun before  paralysis  appears.  Therefore,  an  early  diagnosis 
is  indispensable.  It  has  been  proven  that  during  the  early 
stage  of  poliomyelitis  the  spinal  fluid  contains  the  largest 
amount  of  virus  (Flexner.)  In  addition  to  this  the  fluid  is 
under  increased  pressure.  I have  observed  the  fluid  as  high 
as  210  m.  m.  This  produces  the  well  known  classic  pressure 
symptoms.  These  symptoms  can  be  more  or  less  relieved  by 
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lumbar  punctures.  This  procedure  has  an  added  value  in 
that  it  dilutes  the  virus. 

In  addition  to  this,  the  early  prescribing  of  large  doses 
of  Hexamethylendiamin  (urotropin)  is  indicated.  It  is  in- 
dicated because  this  drug  is  non-toxic,  and  is  one  of  our  best 
germicides.  During  an  epidemic  it  should  be  started  at  the 
first  sign  of  irritability,  change  in  disposition  or  co-ordina- 
tion, and  at  all  times  upon  first  indication  of  my  symptom. 
Better  make  a mistake  than  wait  too  long.  No  harm  can  be 
done.  Evidence  of  this  drug  appears  in  the  spinal  fluid 
shortly  after  its  administration  (Cushing  and  Crowe.)  It  is 
capable  of  lengthening  the  stage  of  incubation  in  monkeys 
previously  inoculated,  and  in  some  instances  of  actually  pre- 
venting paralysis  (Flexner  and  Clark.) 

The  lumbar  puncture  dilutes  and  eliminates  to  some  ex- 
tent the  virus,  while  the  drug  tends  to  destroy,  or  at  least 
inhibit  the  growth  of  the  organism  in  the  spinal  fluid.  These 
two  procedures  in  conjunction  I believe  are  the  best  treat- 
ment we  have  today.  Cases  so  treated  in  my  experience  were 
the  only  ones  that  have  recovered. 

Epinephrin,  first  used  by  Clark  in  1912,  has  again  been 
used  in  the  present  New  York  epidemic,  but  with  no  con- 
stant degree  of  success.  There  is  no  report  of  its  administra- 
tion in  the  preparalytic  stage. 

The  treatment  which  gives  greatest  promise  of  being 
specific — the  serum — whether  of  convalescent  or  the  im- 
munized, will  certainly  be  more  effective,  the  earlier  begun. 

It  is  thus  very  evident  that  if  you  expect  to  effect  a cure 
you  must  make  an  early  diagnosis  and  begin  treatment  be- 
fore paralysis  appears. 

*From  the  Cal.  State  Jour,  of  Med.  Sept.  1916. 


ACUTE  ANTERIOR  POLIOMYELITIS 


(INFANTILE  PARALYSIS) 


[This  article  is  reprinted  at  this  time — with  corrections 
and  additions — because  of  the  extensive  outbreak  of  infan- 
tile paralysis  in  New  York.  The  article  appears  in  “The 
Prevention  and  Treatment  of  Infections,”  published  by  the 
American  Medical  Association,  in  1915.] 

Acute  anterior  poliomyelitis  is  an  inflammation  of  the 
anterior  gray  matter  of  the  spinal  cord,  that  portion  sup- 
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plied  by  the  central  arteries,  the  branches  of  the  anterior 
median  artery  of  the  anterior  longitudinal  fissure.  However, 
it  may  also  affect  both  the  white  and  gray  matter  of  the 
brain,  the  intervertebral  ganglia  and  the  abdominal  ganglia. 
Flexner  believes  that  the  route  of  infection  is  practically  al- 
ways by  the  nasal  mucous  membrane  to  the  lymphatic  chan- 
nels of  the  olfactory  lobes,  the  spinal  fluid  and  then  to  the 
nerve  tissues. 

It  was  not  definitely  shown,  until  1909,  that  this  dis- 
ease belonged  to  the  infections  and  was  contagious,  although 
it  had  been  long  suspected.  More  or  less  isolated  instances 
and  some  slight  group  attacks  had  occurred  in  America  for 
many  years,  but  we  have  had  epidemics  only  since  1907, 
caused  probably  by  importations  of  the  germ  from  Europe 
where  it  has  been  long  endemic.  In  1909,  Landsteiner  and 
Popper  reported  that  they  had  caused  infantile  paralysis  in 
monkeys  by  inoculating  them  with  a spinal  cord  emulsion  ob- 
tained from  a child  who  died  from  this  disease.  Noguchi 
and  Flexner  later  reported  that  they  had  been  able  to  culti- 
vate a causative  organism  of  this  disease. 

Recently,  Flexner  and  his  co-workers  have  shown  that 
the  contagium  is  contained  in  the  secretions  of  the  nose,  and 
that  undoubtedly  there  are  carriers  of  this  disease.  It  seems 
to  be  demonstrated  that  the  infection  or  poison  reaches  the 
nervous  system  through  the  lymph,  but  probably  reaches  its 
point  of  activity,  namely,  the  spinal  cord,  by  means  of  the 
cerebrospinal  fluid.  In  previous  experiments  Flexner  and 
Amoss  have  shown  that  in  all  probability  infection  does  not 
reach  the  individual  from  the  bites  of  insects,  as  they  were 
unable  to  infect  monkeys  by  directly  introducing  the  virus 
into  the  blood.  This  does  not  preclude  the  possibility  of  do- 
mestic animals  like  cats  and  dogs  carrying  the  contagium 
and  causing  infection  by  way  of  the  nostrils  and  lymph  chan- 
nels. It  has  not  been  shown  that  flies  transmit  the  con- 
tagium, nor  that  the  association  with  stables  has  increased 
the  liability  of  infection,  as  has  been  suggested.  It  does  not 
seem  frequent  that  more  than  one  person  in  the  same  house- 
hold is  affected,  although  such  cases  occur.  However,  in  epi- 
demics the  majority  of  patients  are  likely  to  come  from  the 
same  general  region. 

Frazer  of  New  York,  reports  his  observation  on  ninety 
cases  of  epidemic  poliomyelitis.  He  found  that  the  age 
varied  from  9 months  to  14  years.  The  majority  of  cases, 
especially  when  it  is  sporadic,  has  always  occurred  in  young 
children  under  five  years  of  age.  The  death  rate  is  generally 
low,  varying  from  4 to  16  per  cent.,  but  the  paralyses  re- 
sulting are  constant  and  frequent. 
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Flexner  and  Lewis’  splendid  work  on  this  subject  is  re- 
ported in  various  numbers  of  The  Journal.  They  state  that 
the  infecting  agent  in  this  disease  belongs  to  the  class  of 
minute  filterable  viruses  which  cannot  be  demonstrated  with 
certainty  by  means  of  the  microscope.  They  also  showed 
that  spinal  fluid  withdrawn  on  the  third  day  of  the  infection, 
before  the  appearance  of  paralysis,  contains  the  virus  which 
will  cause  infections  of  monkeys.  Flexner,  Noguchi  and 
Amoss  have  recently  again  shown  that  the  minute  micro- 
organism isolated  from  poliomyelitis  tissue  is  probably  an 
etiologic  factor,  if  not  the  cause,  of  epidemic  poliomyelitis. 
Flexner  and  Lewis,  also  showed  that  the  disease  can  be  trans- 
mitted from  monkey  to  monkey.  They  further  showed  that 
the  germ  or  virus  resists  freezing,  and  therefore  the  disease 
is  not  stopped  by  cold  weather.  They  also  believe  that  one 
attack  confers  immunity. 

Lucas  found  that  monkeys  after  inoculation  showed  a 
lymphocytosis  during  the  acute  stages,  but  a marked  and 
constant  leukopenia.  The  blood  at  this  time  also  showed  an 
eosinophilia.  This  disturbance  in  the  white  blood  count  dis- 
appeared when  the  acute  stage  was  over. 

PREVENTION. 

It  is  quite  probable  that  the  so-called  “distemper”  which 
at  times  attacks  dogs  and  may  attack  horses,  is  really  caused 
by  this  same  infection.  Hence,  a dog  affected  with  distem- 
per should  be  isolated,  and  no  child  should  be  allowed  to  asso- 
ciate with  it.  While  it  has  not  been  shown  that  flies  will 
carry  this  disease,  in  all  probability  they  may  transmit  the 
infection  by  their  feet.  Consequently,  flies  should  be  exclud- 
ed by  proper  screens,  if  possible,  from  any  animal  that  suf- 
fers from  distemper,  and  certainly  should  be  prevented  from 
reaching  an  individual  sick  with  poliomyelitis. 

As  early  as  Feb.  12,  1910,  Flexner  and  Lewis  showed 
that  this  disease  was  contagious  by  means  of  the  secretions 
of  the  mucous  membrane  of  the  nose  especially,  and  also  of 
the  throat,  and  therefore  that  every  patient  should  be  iso- 
lated, and  that  the  disease  should  be  made  reportable  to  the 
boards  of  health. 

The  nurse  and  the  family  should  understand  that  the 
same  care  must  be  exercised  in  destroying  the  contagium  and 
preventing  the  contamination  of  articles  and  substances  by 
the  secretions  of  the  nose  and  throat  of  a poliomyelitis  pa- 
tient as  is  so  well  understood  must  be  taken  in  diphtheria. 

As  soon  as  a case  is  reported  to  the  Board  of  Health  the 
School  Board  should  be  informed  (as  such  cases  are  fre- 
quently in  children  too  young  to  go  to  school)  that  they  may 
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send  home  from  school  the  other  children  of  the  family,  and 
if  there  is  an  epidemic,  perhaps  the  other  children  of  that 
tenement.  The  incubation  period  is  said  to  vary,  and  may 
be  as  long  as  ten  days,  but  to  be  safe  from  causing  infection 
in  others,  such  children  should  remain  out  of  school  for  two 
weeks. 


EARLY  SYMPTOMS. 

During  an  epidemic  symptoms  of  acute  infection  with 
fever,  excessive  irritability  and  hyperesthesia  should  be  sus- 
pected of  infection  with  this  disease. 

Although  a patient  who  is  old  enough  may  complain  of 
headache  and  pains,  especially  in  the  epidemic  form  of  the 
disease,  still,  in  this  as  well  as  in  the  sporadic  form,  the  onset 
may  be  so  rapid  that  a child  well  the  night  before  may  be 
found  with  high  fever  and  even  with  paralysis  in  the  morn- 
ing. Pain  is  referred  generally  to  the  muscles  of  the  back 
and  legs,  and  later  to  the  muscles  of  the  arms.  The  temper- 
ature in  serious  cases  may  be  high,  but  the  ordinary  range 
of  rectal  temperature  was  found  by  Frazer  to  be  from  101 
to  103.  The  pulse  rate  is  high,  and  is  generally  over  120. 
While  pain  may  keep  the  little  patient  awake,  and  there  may 
be  a great  amount  of  irritability  and  restlessness,  drowsi- 
ness and  heaviness  was  noted  by  Frazer  in  half  of  his  cases, 
although  there  were  often  twitchings  and  jerkings  during 
sleep.  In  two-thirds  of  his  cases  he  found  stiffness  of  the 
neck  and  back  which  is  so  characteristic  of  cerebro-spinal 
meningitis.  The  greatest  tenderness  is  found  generally  in 
the  extremities.  Although  this  might  last  but  one  or  two 
days,  it  sometimes  persists  for  three  or  four  weeks.  The 
tendon  reflexes  are  found  generally  absent. 

The  spinal  fluid  is  clear,  with  a moderate  increase  of 
cells  and  of  gobulin.  In  the  first  week,  the  cells  are  more 
increased  and  the  globulin  scant  or  absent.  Many  of  the 
cells  may  be  polymorphonuclears.  In  the  second  and  third 
weeks  both  the  total  number  of  cells  and  the  proportion  of 
polymorphonuclears  are  decreased  and  the  other  types  of 
cells  increased.  In  some  cases,  however,  the  fluid  may  ap- 
pear normal. 

Although,  as  just  stated,  paralysis  may  occur  almost 
coincident  with  the  illness  in  sporadic  cases,  in  epidemic 
cases  paralysis  seems  to  develop  most  frequently  on  the  third 
or  fourth  day.  The  acute  illness  lasts  from  one  week  to  ten 
days.  A large  number  of  Frazer’s  cases  showed  some  slight 
facial  paralysis.  If  the  respiratory  muscles  were  affected, 
the  prognosis  was  dire.  There  may  be  paralytic  interference 
with  urination,  and  defecation  may  be  difficult  from  inabil- 
ity and  of  the  abdominal  muscles  to  act. 
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It  should  be  remembered  that  many  abortive  forms  of 
this  disease  probably  occur  without  any  paralysis,  and  many 
times  without  a diagnosis,  and  such  cases  may  doubtless 
spread  infection.  Koplik  in  reviewing  an  epidemic  of  1,200 
cases,  states  that  many  atypical  forms  occur. 

As  to  the  extremities  one  or  both  arms  may  be  paralyzed 
or  one  arm  and  one  leg,  or  both  legs,  or  there  may  be  crossed 
arm  and  leg  paralysis.  The  arm  paralysis  is  not  often  com- 
plete, and  the  recovery  is  more  rapid.  Complete  loss  of  re- 
sponse to  faradism  means  a bad  prognosis  as  to  recovery, 
and  atrophy  will  rapidly  occur.  If  response  to  faradism  is 
not  completely  lost,  the  outlook,  with  proper  care  and  treat- 
ment, is  good.  The  rapidity  of  recovery  from  paralysis,  and 
the  number  that  completely  recover  vary  with  the  different 
epidemics ; but  the  number  that  completely  recover  is  lament- 
ably small.  More  scientific  treatment  by  nerve  and  ortho- 
pedic experts  will  doubtless  make  this  percentage  of  com- 
plete recoveries  much  greater. 
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Epidemic  Cerebrospinal  Meningitis 


Its  Diagnosis  and  Treatment 


By  B.  H.  Beeler,  M.  D.  Wilmington,  Del. 

® © 

The  early  diagnosis  of  cerebrospinal  meningitis  is  the 
greatest  aid  to  lessening  the  mortality  if  proper  treatment  is 
instituted  at  once.  In  its  sporadic  outbreaks  throughout  our 
country  we  cannot  say  that  this  disease  is  as  uncommon  as  we 
were  once  wont  to  believe.  It  is  strikingly  noticeable  that 
this  type  of  meningeal  envolvement  seems  to  follow  in  the 
wake  of  our  so  called  la  grippe  epidemics. 

The  first  and  most  important  procedure  in  making  the 
diagnosis  is  the  lumbar  puncture.  This  is  easily  done  and 
can  be  made  without  the  least  pain  by  giving  a few  drops  of 
chloroform.  A cloudy  fluid  flowing  under  an  increase  in  pres- 
sure is  within  itself  enough  to  justify  the  giving  of  Flexner’s 
serum. 

In  its  onset,  meningitis  is  often  very  confusing.  It  is 
as  a rule  sudden,  however,  we  may  obtain  a history  of  severe 
headache,  especially  occipital  in  character,  with  a feeling  of 
general  malaise.  Of  six  cases  seen  this  spring  at  the  Dela- 
ware Hospital,  four  gave  history  of  very  sudden  onset,  while 
the  other  two  had  well  marked  prodromal  symptoms.  The 
most  striking,  and  the  one  common  symptom  to  all  was  head- 
ache of  great  severity.  Failure  of  bowel  movement  for  four 
and  five  days  although  purgatives  had  been  given  together 
with  retention  of  urine  was  common  to  three  of  the  six  pa- 
tients. The  nervous  symptoms  varied  in  the  six  cases 
treated. 

All  of  the  patients  showed  a marked  Kernig’s  sign, 
which  was  more  pronounced  on  the  right  side  than  on  the 
left.  Hyperasthesia  was  not  common  to  all,  but  each  one 
showed  marked  tenderness  along  the  spine.  The  reflexes 
seemed  to  vary  from  day  to  day,  but  as  a rule  were  slightly 
increased.  Photophobia  was  a symptom  common  to  all  while 
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the  pupils  were  slightly  dilated  reacting  promptly  to  light. 
Wild  maniacal  symptoms  were  noted  in  two  cases,  while  the 
other  four  were  quiet  and  cried  only  on  movement. 

Marked  rigidity  of  the  muscles  of  the  neck,  with  a slight 
curvature  of  the  lumbar  spine  was  especially  well  marked  in 
the  children.  The  legs  were  drawn  in  a spastic  condition,  but 
in  no  case  was  any  paralysis  noted.  No  points  of  tenderness, 
were  noticed  in  the  abdomen,  but  upon  deep  palpitation  the 
patient  would  immediately  complain  of  pain. 

The  skin  showed  spots  in  two  of  the  cases.  One  of  the 
skin  lesions  resembled  the  rose  spots  of  typhoid.  They  were 
most  generously  distributed  along  the  spine  in  the  dorsal  and 
lumbar  regions.  In  the  other  case  which  showed  skin  mark- 
ings the  eruption  was  more  of  the  bullous  and  wheal  forma- 
tion, being  rather  intensely  red.  The  spots  in  this  case  were 
present  for  two  days,  fourth  and  fifth  day  of  the  disease. 
They  were  most  generously  distributed  on  the  abdomen. 

The  leucocyte  count  in  each  case  was  high,  running  to 
30,000  as  a rule.  There  was  a marked  increase  in  the  per- 
centage of  polymorphonuclear  cells,  both  in  the  spinal  fluid 
and  blood.  The  average  of  the  cell  count  in  the  spinal  fluid 
was  well  above  two  hundred. 

The  intracellular  meningicoccus,  a Gram  negative  diplo- 
coccus  was  discovered  in  each  case,  together  with  many  de- 
generative cells. 

In  the  cases  that  recovered  with  the  serum  treatment, 
the  spinal  fluid  was  only  slightly  cloudy  in  one,  while  in  the 
other  the  fluid  was  almost  pure  pus,  leaving  a sediment  of 
half  an  inch  from  forty  c.  c.  of  fluid. 

In  reporting  the  cases  more  in  detail  I will  take  three 
of  the  more  interesting  cases  of  whom  I was  able  to  obtain 
a fairly  accurate  history  from  members  of  the  family. 

Case  No.  1. — W.  L.  Male,  age  16  years.  Family  history 
negative.  Ether  worker  from  Carney  Point.  Patient’s 
health  had  always  been  good  except  for  chronic  otitis  media. 
His  ear  at  times  discharging  pus.  Patient  took  sick  Thurs- 
day, March  9,  complaining  of  very  severe  headaches ; he  was 
nauseated,  vomiting  repeatedly.  He  was  extremely  consti- 
pated, although  purgativies  had  been  given  repeatedly  for 
five  days.  From  Friday  night  until  Saturday  night,  a period 
of  about  36  hours,  he  failed  to  urinate.  Sunday  morning  the 
patient  became  delirious,  irrational,  being  very  hard  to  re- 
strain. In  this  condition  he  was  admitted  to  the  hospital, 
Sunday,  March  12,  1916.  Physical  examination  revealed 
marked  rigidity  of  the  neck  and  soine  with  a positive  Ker- 
nig’s  sign.  Reflexes  were  somewhat  exaggerated.  Lungs, 
heart  and  abdomen  were  all  negative.  Mouth  showed  evi- 
dence of  severe  toxemia.  Tongue  dry,  hard  and  cracked  and 
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breath  was  very  foul.  The  spinal  fluid  flowed  under  a great 
increase  in  pressure  and  was  milky  in  color.  The  meningi- 
coccus  was  found  in  the  fluid,  making  a complete  diagnosis. 
Thirty  c.  c.  Flexner’s  serum  was  given  after  the  withdrawal 
of  about  50  c.  c.  of  spinal  fluid.  Fifteen  c.  c.  was  given  again 
in  twelve  hours.  Morphine  was  given  often  in  order  to  quiet 
him.  The  patient  died  36  hours  after  admission. 

An  earlier  diagnosis  in  this  case  together  with  the  giv- 
ing of  Flexner’s  serum  intraspiously  would  in  all  likelihood 
have  saved  this  patient’s  life. 

The  most  valuable  guides  in  this  case : Were  the  board- 
like rigidity  of  the  whole  spinal  column,  the  high  leucocyte 
count,  and  the  patient’s  maniacal  delirium. 

Case  No.  2. — H.  G.  Girl  age  8 years,  schoolgirl.  Ad- 
mitted to  the  hospital  February  8.  The  child  was  having 
frequent  chills  but  with  no  regularity.  Temperature  was 
always  septic  in  behavior,  being  extremely  irregular,  ranging 
from  105  and  106  to  subnormal.  The  child  was  treated  for 
malaria,  without  response.  February  25,  she  showed  a leu- 
cocytosis  of  26,000. 

March  10th,  patient  became  much  worse,  vomiting  fre- 
quently and  complaining  of  severe  headaches.  Upon  examin- 
ation of  her  nervous  system  a positive  Kernig’s  sign  was 
noticed  on  both  sides,  but  was  much  more  pronounced  on 
the  right  side.  The  board-like  rigidity  of  the  whole  spinal 
column  with  great  hyperasthesia  along  the  spine,  together 
with  the  child’s  marked  photophobia  called  for  the  lumbar 
puncture. 

Upon  first  entering  the  canal  the  spinal  fluid  flowed 
under  a great  increase  in  pressure.  It  was  cloudy  but  not 
markedly  so.  Fifteen  c.  c.  of  Flexner’s  serum  was  given  at 
this  time.  March  11th  the  temperature  was  normal,  the 
pulse  had  dropped  from  160  to  104,  and  vomiting  had  en- 
tirely stopped.  However,  15  c.  c.  of  serum  was  repeated  in- 
traspinously  March  11th.  There  was  no  return  of  the  symp- 
toms after  the  second  dose  of  the  serum.  The  child  was  ap- 
parently well  when  last  seen,  and  reports  from  the  mother 
say  that  she  is  now  able  to  play  with  the  other  children. 

In  obtaining  the  history  of  this  case  I learned  from  the 
mother  that  her  child  first  complained  of  her  head,  and  ach- 
ing stiffness  of  the  legs.  At  the  onset  she  vomited  repeatedly. 

Case  No.  3. — M.  C.  girl  age  10  years.  She  was  taken 
suddenly  ill  March  18th,  complaining  at  this  time  of  her  head 
and  neck.  Sunday,  March  21,  she  had  a convulsion.  Mother 
noticed  that  the  child  could  not  swallow,  and  upon  taking 
food  a convulsion  ensued.  Her  vomiting  was  almost  con- 
stant up  to  the  time  she  was  brought  to  the  hospital.  March 
21,  child  was  brought  to  the  hospital  in  a delirious  condition, 
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vomiting  at  this  time  was  projectile  in  character,  and  pa- 
tient had  to  be  restrained  in  bed.  Physical  examination  re- 
vealed a positive  Kernig’s  sign.  Whole  spinal  column  was 
very  rigid,  neck  being  quite  stiff.  Pupils  dilated.  Patient’s 
bowels  had  failed  to  move  for  three  days  and  no  urine  had 
been  passed  for  twenty-four  hours.  She  was  extremely  toxic, 
mouth  and  tongue  were  very  foul.  This  together  with  her 
cessation  of  urine  probably  led  to  the  diagnosis  of  acute 
nephritis  when  obscured  at  her  home. 

The  spinal  fluid  was  very  cloudy  and  flowed  under  a 
great  increase  in  pressure.  Daily  injections  of  Flexner’s 
serum  was  given  in  this  case  for  five  days  before  any  marked 
change  in  child’s  condition  was  noticed.  Proctoclysis  of 
normal  saline  was  continued  throughout  the  course  of  the 
disease  after  thoroughal  purgation  had  been  established  with 
calomel  and  salts.  Little  if  any  food  was  given  by  mouth 
during  this  period  because  of  the  great  difficulty  in  making 
the  child  swallow.  Morphine  and  codein  were  given  hypo- 
dermically to  keep  patient  quiet.  After  the  seventh  day  her 
temperature  dropped  to  normal.  She  was  apparently  well 
when  discharged  from  the  hospital. 

In  making  the  positive  diagnosis  of  this  type  of  menin- 
geal envolvement  we  have  of  course  the  several  other  types 
to  differentiate.  The  one  most  often  confused  with  the  epi- 
demic type  is  the  tubercular  envolvement.  Tubercular  men- 
ingitis is  slow  both  in  its  onset  and  its  development  while  its 
course  is  equally  as  slow.  A tubercular  family  history  is  as 
a rule  positive  and  the  patient  afflicted  with  tubercular  men- 
ingitis is  not  the  robust  healthy  child  that  is  so  often  seen 
with  spotted  fever.  They  have  never  been  very  healthy. 
They  are  as  a rule  thin,  weak  and  anemic. 

A spinal  puncture  will  reveal  a fluid  more  of  a pale 
straw  color,  while  the  meningicoccus  is  a pus  producer  and 
the  fluid  is  more  markedly  cloudy.  Upon  microscopical  ex- 
amination the  cell  count  is  lower  in  tubercular  variety,  yet 
showing  an  increase  over  the  normal  cell  count.  The  tuber- 
cular bacillus  under  very  careful  searching  can  be  found. 

In  the  pneumonococcic  meningitis  the  patient  will  in 
all  likelihood  give  a history  of  recent  pneumonia,  suppurat- 
ing otitis  media  or  present  lesions  of  the  disease  in  the  lungs. 
The  fluid  is  about  equally  cloudy  and  for  this  reason  we  must 
rely  more  upon  the  finding  of  the  pneumococcus  in  the  spinal 
fluid. 

Streptococcic  meningitis  is  very  rare  as  is  a staphylo- 
coccic envolvement.  And  if  these  germs  isolated  in  the 
spinal  fluid,  there  can  be  little  doubt  that  you  have  a case 
of  pyemia.  However  cases  of  the  streptococcic  infection 
have  been  reported  and  we  must  always  bare  in  mind  the 
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easy  access  to  the  meninges  by  way  of  the  middle  ear  and 
nasal  sinuses. 

In  summarizing  the  points  of  diagnosis  we  should  al- 
ways hold  in  mind  the  importance  of  doing  a lumbar  punc- 
ture in  all  obscure  cases.  A positive  diagnosis  cannot  be 
made  unless  this  is  done.  The  high  cell  count  of  the  fluid 
with  the  predominance  of  the  polymorphonuclear  cells  to- 
gether with  the  rather  heavily  cloudy  fluid  will  be  an  aid 
although  the  specific  germ  cannot  be  found. 

In  view  of  the  clinical  symptoms  as  presented  in  these 
six  cases,  and  as  seen  in  as  many  more,  severe  headache, 
causing  vomiting  of  rather  a projectile  character  together 
with  the  sudden  onset  ,of  the  sickness  stands  as  a most  im- 
portant guide. 

Rigidity  of  the  muscles  of  the  neck  with  a hyperasthesia 
of  the  whole  spinal  column,  although  more  marked  in  some 
than  in  others,  is  a common  finding.  The  positive  Kernig’s 
sign  is  always  present  and  is  especially  well  marked  in  the 
more  advanced  types. 

The  finding  of  the  spots  is  not  common  and  their  ab- 
sence is  not  significant  while  their  presence  makes  your  diag- 
nosis easier. 

Another  symptom  that  is  likely  to  prove  misleading  and 
which  is  very  often  present  early  in  the  disease  is  the  cessa- 
tion of  urine  for  periods  of  24  hours  to  48  hours.  This  to- 
gether with  the  extreme  toxic  condition  of  the  child  is  very 
likely  to  lead  us  to  believe  that  the  kidney  is  wholly  at  fault 
when  only  secondary. 

The  history  of  extreme  constipation  is  common  and  as 
shown  in  each  of  the  six  cases  cited  no  bowel  movement  for 
four  and  five  days  was  not  uncommon. 

In  the  treatment  of  this  disease  Flexner’s  serum  has 
proven  its  worth,  and  the  earlier  the  diagnosis  is  made  and 
the  first  dose  is  given  as  in  diphtheria  the  better  your  prog- 
nosis. A purulent  fluid  flowing  under  increase  in  pressure 
is  enough  to  call  for  one  dose  and  then  if  the  meningicocci 
are  not  found  you  can  rest  assured  that  no  harm  has  been 
done. 

The  best  method  of  giving  the  fluid  is  with  the  patient 
lying  slightly  turned  on  their  abdomen.  In  this  position  the 
steady  flow  by  the  gravity  method  is  obtained.  The  needle 
is  inserted  in  the  region  of  the  third  or  fourth  lumbar  verte- 
brae, and  in  small  children  it  is  far  easier  to  feel  your  way 
into  the  canal  between  the  spinous  processes  rather  than 
making  the  usual  lateral  puncture. 

About  forty  c.  c.  of  fluid  can  be  withdrawn  and  in  the 
cases  which  show  a marked  increase  in  pressure  even  more. 
It  is  far  better  to  withdraw  more  fluid  than  is  put  back, 
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because  by  so  doing  you  relieve  the  pressure  symptoms.  And 
very  often  it  is  of  a great  help  in  your  patient’s  comfort  to 
withdraw  30  to  40  c.  c.  although  no  serum  is  given. 

The  average  dose  of  Flexner’s  serum  is  15  c.  c.,  but  in 
the  well  advanced  cases  as  much  as  30  c.  c.  may  be  given, 
but  it  is  never  a wise  procedure  to  force  the  fluid  into  the 
canal.  The  fluid  should  be  repeated  daily  for  at  least  four 
days  unless  you  feel  positive  that  you  have  your  case  well 
under  control  by  less.  In  the  two  cases  that  recovered  by 
this  treatment  at  the  hospital  this  spring  one  cleared  up 
under  two  doses  of  the  serum  while  the  other  remained  un- 
conscious until  after  the  seventh. 

One  of  the  best  guides  to  an  improvement  is  the  less- 
ened rigidity  of  the  neck.  The  patient  if  consciousness  is 
clear  will  very  often  say  that  they  feel  much  better  after  the 
first  dose,  telling  you  that  the  terrible  aching  of  the  head 
has  gone. 

As  a rule  the  spinal  fluid  is  perhaps  slightly  more  cloudy 
after  the  first  dose  of  serum  than  before,  which  is  due  to 
the  severe  reaction  that  this  serum  sets  up  and  to  the  slough- 
ing of  the  cellular  exudate.  The  temperature  may  be  higher 
and  the  patient  seem  even  more  restless,  but  the  next  morn- 
ing you  may  be  surprised  to  see  your  patient  greet  you  with 
a bow,  and  be  happy  to  learn  that  he  has  a ravishing  appetite. 

About  the  only  medication  that  is  called  for  is  opiates 
of  some  form  for  these  patients  soon  wear  themselves  out 
by  tossing  and  tumbling  if  not  restrained.  The  bromides 
may  be  administered  but  are  more  depressing.  Early  and 
thoroughal  evacuation  of  the  bowels  with  calomel  and  salts 
is  called  for.  The  cases  that  cannot  take  nourishment  will 
as  a rule  take  up  normal  saline  by  proctoclysis  very  nicely 
and  this  serves  as  the  one  best  stimulant  for  the  heart  be- 
sides giving  a certain  amount  of  nourishment. 

A mortality  of  66  per  cent,  in  the  six  cases  treated  does 
not  seem  to  show  much  improvement  over  the  old  treatment. 
But  when  we  stop  to  think  that  each  case  treated  was  un- 
conscious when  brought  to  the  hospital  and  that  in  two,  con- 
vulsions were  rapid  and  well  marked  you  can  better  judge 
of  their  severity.  And  place  more  credit  for  the  recovery 
of  two. 


Doctor:  “How  do  you  feel,  Colonel,  when  you  have 

actually  killed  a man?” 

Colonel:  “Oh,  not  so  bad.  How  do  you?” — Punch. 
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I The  National  Board  of  Medical 


Examiners  of  the  United  States  j 
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The  need  of  a standard  medical  examining  body  for  the 
whole  United  States  and  its  territories  (tributary  thereto) 
has  occasioned  the  organization  of  The  National  Board  of 
Medical  Examiners.  It  is  a voluntary  board,  the  members 
of  which  are  selected  from  the  medical  corps  of  the  army, 
the  navy,  and  the  public  health  service,  the  Federation  of 
State  Examining  Boards,  and  other  representative  organi- 
zations, and  the  medical  profession  of  the  United  States. 

The  aim  of  this  Board  is  to  establish  a standard  of  ex- 
amination and  certification  of  graduates  in  medicine, 
through  which  by  the  co-operation  of  the  individual  Boards 
of  Medical  Examiners,  the  recipients  of  the  certificates  of 
the  National  Board  of  Medical  Examiners  may  be  recog- 
nized for  licensure  to  practice  medicine. 

The  policy  of  the  Board  is  to  conduct  its  examinations 
on  a broad  scientific  basis  of  such  a high  yet  practicable  stan- 
dard that  the  holders  of  its  certificates  will  receive  universal 
recognition. 

The  independent  action  by  the  Board  is  furthered  by  the 
financial  and  moral  support  of  the  Carnegie  Foundation. 

The  original  Board  consisted  of  fifteen  members,  as  fol- 
lows, and  remains  unchanged,  except  for  the  loss  of  the 
founder  and  secretary,  Dr.  Rodman,  who  died  on  March  8, 
1916.  At  a meeting  June  13,  1916,  Dr.  W.  L.  Bierring,  of 
Des  Moines,  Iowa,  was  elected  to  the  Board. 

Surgeon-General  W.  C.  Braisted,  U.  S.  N.,  president. 

Dr.  W.  L.  Rodman,  secretary.* 

Colonel  Louis  A.  LaGarde,  U.  S.  A.,  Ret.,  treasurer. 

Surgeon-General  W.  C.  Gorgas,  U.  S.  A. 

Surgeon-General  Rupert  Blue,  U.  S.  P.  H.  S. 

Medical  Director  E.  R.  Stitt,  U.  S.  N. 

Assistant  Surgeon-General  W.  C.  Rucker,  U.  S.  P.  H.  S. 

Dr.  Herbert  Harlan,  Baltimore,  Md.,  Federation  of 
State  Medical  Examining  Boards. 

Dr.  Isadore  Dyer,  New  Orleans,  La. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich. 

Dr.  Henry  Sewall,  Denver,  Col. 

Dr.  Louis  B.  Wilson,  Rochester,  Minn. 


‘Deceased. 
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Dr.  E.  Wyllys  Andrews,  Chicago,  111. 

Dr.  Horace  D.  Arnold,  Boston,  Mass. 

Dr.  Austin  Flint,  New  York,  N.  Y. 

The  permanent  organization  of  the  Board  will  consist 
of  the  three  Surgeon-Generals  and  one  other  representative 
from  each  of  the  Government  Medical  Services,  three  repre- 
sentatives of  the  Federation  of  State  Medical  Examining 
Boards,  and  six  members  chosen  at  large  from  the  medical 
profession  by  the  National  Board  of  Medical  Examiners. 

The  official  domicile  of  the  Board  is  Washington,  Dis- 
trict of  Columbia. 


REQUIREMENTS. 

Requirements  for  Admission  to  the  Examination : 

Satisfactory  completion  of 

(a)  High  School.  A four-year  high  school  course. 

( b ) College.  Two  years  of  acceptable  college  work, 
including  physics,  chemistry,  biology  and  a modern  language. 

(c)  Medical  School.  Graduation  from  a Class  “A” 
medical  school.  (American  Medical  Association  classifica- 
tion.) 

(d)  Hospital  Training.  One  year  as  interne  in  an  ac- 
ceptable hospital  or  laboratory. 

The  above  requirements  apply  to  graduates  of  medical 
schools  in  1912  and  thereafter.  The  Board  may  accept 
equivalent  credentials  in  the  case  of  graduates  previous  to 
1912. 

EXAMINATION. 

The  Board  has  been  given  spacious  rooms  in  the  Army 
Medical  Museum  for  conducting  its  examinations.  They  will 
be  conducted  primarily  by  members  of  the  Board,  and  will 
be  written,  oral  and  practical,  including  the  examination  of 
cases.  In  addition  to  the  written  examinations  held  in  the 
Army  Medical  Museum,  oral,  written  and  laboratory  examin- 
ations will  be  held  also  in  the  Army  and  Navy  Medical 
Schools,  and  in  the  Hygienic  Laboratory  of  the  Public 
Health  Services,  these  facilities,  as  well  as  the  government 
hospitals  wherein  will  be  held  clinical  examinations,  having 
been  placed  at  the  disposal  of  the  Board  for  the  purpose. 

Credentials  must  be  presented  to  the  Board  sufficiently 
early  for  investigation.  If  adequate  time  is  not  allowed  for 
this  purpose,  credentials  may  be  rejected. 

The  following  subjects  will  be  included: 

1.  Anatomy:  Microscopic — Embryology;  Histology 

and  Organology;  Neurology.  Gross — Osteology;  Dissection. 
Applied — Regional,  Topographical,  Surgical. 

2.  Physiology : 
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3.  Chemistry  and  Physics : Organic.  Physiological, 

Physics. 

4.  Pathology  and  Bacteriology : Bacteriology.  Micro- 

scopic Pathology.  Gross  Pathology.  Surgical  Pathology. 

5.  Materia  Medica,  Pharmacology  and  Therapeutics: 
Materia  Medica.  Pharmacology.  Therapeutics  and  Pre- 
scription Writing.  Electrotherapeutics,  including  Radio- 
therapy. 

6.  Medicine : Theory  and  Practice.  Physical  Diag- 

nosis. Laboratory  Diagnosis.  Diseases  of  Nervous  System, 
including  Psychiatry.  Diseases  of  Children.  Tropical  Medi- 
cine. 

7.  Surgery : General,  including  Minor  Surgery.  Oper- 
ative Surgery.  Special  Surgery — Ear,  Nose  and  Throat; 
Eye;  Genito-urinary ; Orthopedics;  Radiology;  Skin  Dis- 
eases; Syphilis  and  Venereal  Diseases. 

8.  Obstetrics  and  Gynecology. 

9.  Hygiene  and  Sanitation:  Sanitary  Science;  Epi- 

demiology. Vital  Statistics.  State  Medicine. 

10.  Medical  Jurisprudence. 

SUBJECT  VALUES. 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 


Anatomy 

Physiology 

Chemistry  and  Physics 

Pathology  and  Bacteriology 

Materia  Medica,  Pharmacology  and  Therapeutics 

Medicine  

Surgery  

Obstetrics  and  Gynecology 

Hygiene  and  Sanitation 

Medical  Jurisprudence 


100 

75 

75 

100 

75 

200 

200 

100 

50 

25 


Total  1000 

Passing  grade  is  an  average  of  75  per  cent. 

A candidate  receiving  a mark  below  50  per  cent,  in  one 
subject  or  below  65  per  cent,  in  two  subjects,  fails. 

Candidates  failing  at  the  first  examination  may  register 
for  a second  examination  at  the  end  of  one  year.  A third  ex- 
amination will  not  be  allowed. 

It  is  expected  that  the  examination  will  cover  about  one 
week. 

No  fee  is  charged  for  the  examination  itself,  but  a regis- 
tration fee  of  five  dollars  will  be  required. 

The  first  examination  will  be  held  in  Washington,  be- 
ginning October  16,  1916. 
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CERTIFICATION. 

Candidates  who  have  been  successful  in  passing  the  ex- 
amination and  are  approved  by  the  Board,  will  be  granted 
certificates. 

This  certificate  is  not  a license  to  practice  medicine,  nor 
does  it  exempt  the  holders  thereof  from  complying  with  the 
legal  requirements  of  the  states  in  which  they  desire  to  prac- 
tice; but  it  will  be  evidence  of  high  attainment  in  medical 
knowledge;  and  will,  the  Board  believes,  soon  be  acceptable 
by  State  Boards  as  evidence  of  qualification  for  licensure. 

Further  information  and  application  blanks  may  be  ob- 
tained from  the  secretary,  Dr.  J.  S.  Rodman,  2106  Walnut 
street,  Philadelphia,  Pa. 


r — f 

BIOGRAPHIC  EXTRACT. 

From  “Who’s  Who  in  Medicine — A.  D.  1935.” 

* 

<■ 4 

Theophilus  Wise. — Born  Horse’s  Neck,  Nevada,  1890; 
A.  B.,  University  of  Butte;  M.  A.,  Cape  Cod  College;  D.  Sc., 
Paterson  University  and  Oklahoma  College;  LL.  D.,  Canarsie 
College,  University  of  Labrador,  and  Zion  College  (Zion  City, 
Illinois.)  Professor,  New  York  Night  Medical  School  and 
Manhattan  Post-Graduate  School  for  Defective  Practition- 
ers. Director  of  the  Metropolitan  Institute  for  the  Study  of 
Incurable  Diseases;  attending  physician  Home  for  Aged 
Babies ; attending  gynecologist  Old  Men’s  Home.  Comman- 
der of  the  Imperial  Eunuchs  (order  conferred  by  the  rule 
of  Corea  for  services  rendered  a member  of  the  royal  fam- 
ily) ; corresponding  member  of  the  Imperial  Institute  of 
Science,  Afghanistan;  ex-Surgeon-General  Siamese  Navy. 
Organizer  of  the  Departments  of  Prophylactic  Venereal  Edu- 
cation of  the  Chorus  Girls’  Union,  the  Commercial  Travelers’ 
League  and  the  Bartenders’  Guild.  Principal  contributions 
to  surgery : Direct  Drainage  of  the  Renal  Pelves  as  a Pre- 
liminary to  the  Repair  of  Ureteral.  Vesico-Vaginal  and  Ure- 
thral Lesions  and  Aspiration  of  the  Right  Heart  in  Pneu- 
monia. Principal  contribution  to  medicine:  Direct  Hypo- 

dermic Therapy  of  the  Cardiac  Muscle.  Other  ’'mnortant 
contributions:  Axial  Torsion  of  the  Luno-  and  its  Clinical 

Similarity  to  Phthisis  Pulmonolis : What  Shall  We  Do  With 
the  Cretinoid  Type  of  Medical  Practitioner  (an  address.  Sag 
Harbor  Academy  of  Medicine ;)  Diagnostic  Jiu-Titsu : Vagin- 
al Vagaries;  How  to  Get  the  Ovaries  Every  Time:  Twenty 
Years  in  the  Vagina;  Fetuses  That  Pass  in  the  Night  ( a 
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poem)  ; The  Common  Bedbug  the  Intermediate  Host  of  the 
Gonococcus;  The  Utilization  of  the  Principle  of  Vacuum 
Cleaning  in  the  Curative  Treatment  of  Specific  Urethritis; 
Silver  Shreds  Among  the  Gold  and  Other  Diagnostic  Cri- 
teria; Definition  of  the  Legitimate  Field  of  the  Author’s 
Anti-Pregnancy  Serum;  The  Psychiatry  of  the  Book  of 
Revelation;  A Study  of  the  Phobias,  with  Especial  Refer- 
ence to  the  Fear  of  Money.  Editor  of  The  Chancre,  a Jour- 
nal of  Syphilization.  Politics:  Independent  Progressive. 

Club:  Ananias.  Recreation:  Religion ; also  drives  a Wool- 
worth  five. 


NAVAL  EXAMINATIONS. 

The  next  examination  for  appointment  in  the  Medical 
Corps  of  the  Navy  will  be  held  on  or  about  October  23,  1916, 
at  Washington,  D.  C.,  Boston,  Mass.,  New  York,  N.  Y.,  Phila- 
delphia, Pa.,  Norfolk,  Va.,  Charleston,  S.#  C.,  Great  Lakes 
(Chicago,)  111.,  Mare  Island,  Cal.,  and  Puget  Sound,  Wash. 

Applicants  must  be  citizens  of  the  United  States  and 
must  submit  satisfactory  evidence  of  preliminary  education 
and  medical  education. 

The  first  stage  of  the  examination  is  for  appointment  as 
assistant  surgeon  in  the  Medical  Reserve  Corps,  and  em- 
braces the  following  subjects : (a)  anatomy,  (b)  physiology, 
(c)  materia  medica  and  therapeutics,  (d)  general  medicine, 
(e)  general  surgery,  (f)  obstetrics. 

The  successful  candidate  then  attends  the  course  of  in- 
struction at  the  Naval  Medical  School.  During  this  course 
he  receives  a salary  of  $2,000  per  annum,  with  allowances 
for  quarters,  heat  and  light,  and  at  the  end  of  the  course,  if 
he  successfully  passes  an  examination  in  the  subjects  taught 
in  the  school,  he  is  commissioned  an  assistant  surgeon  in  the 
navy  to  fill  a vacancy. 

Full  information  with  regard  to  the  physical  and  pro- 
fessional examinations,  with  instructions  how  to  submit  for- 
mal application,  may  be  obtained  by  addressing  the  Surgeon- 
General  of  the  Navy,  Navy  Department,  Washington,  D.  C. 


CLEAN  HANDS. 

Disease  germs  lead  a hand  to  mouth  existence.  If  the 
human  race  would  learn  to  keep  the  unwashed  hand  away 
from  the  mouth  many  human  diseases  would  be  greatly 
diminished.  We  handle  infectious  matter  more  or  less  con- 
stantly and  we  continually  carry  the  hands  to  the  mouth. 
If  the  hand  has  recently  been  in  contact  with  infectious  mat- 
ter the  germs  of  the  disease  may  in  this  way  be  introduced 
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into  the  body.  Many  persons  wet  their  fingers  with  saliva 
before  counting  money,  turning  the  pages  of  a book,  or  per- 
forming similar  acts.  In  this  case  the  process  is  reversed, 
the  infection  being  carried  to  the  object  handled,  there  to 
await  carriage  to  the  mouth  of  some  other  careless  person. 
In  view  of  these  facts  the  U.  S.  Public  Health  Service  has 
formulated  the  following  simple  rules  of  personal  hygiene 
and  recommends  their  adoption  by  every  person  in  the 
United  States. 

Wash  the  hands  immediately 
Before  eating. 

Before  handling,  preparing  or  serving  food. 

After  using  the  toilet. 

After  attending  the  sick,  and 
After  handling  anything  dirty. 


THE*  EUGENIST  TO  HIS  LOVE. 

Away!  away!  for  I must  break  with  thee! 

Not  that  I love  thee  less  than  heretofore; 

But,  by  the  eugenistic  theory, 

We  dare  not  coo  nor  cuddle  any  more. 

Tempt  me  no  more  thy  luscious  lips  to  taste ; 

I love  thee  madly  and  I might  give  in. 

Ah,  love,  wert  thou  but  larger  in  the  waist — 

But  as  it  is,  the  book  says  thou’rt  too  thin. 

Tempt  me  no  more  to  rest  within  thy  arms ! 

My  breaking  heart  might  yield  to  love  so  tender. 

Shut,  shut  thy  pleading  eyes!  Veil  all  thy  charms! 

I love  thee ! — but  alas ! thou  art  too  slender. 

Farewell ! farewell ! mine  angel  that  thou  art ! 

Mine  cheek  grows  cold ; mine  eyes  with  tears  are  dim. 
A word,  a glance — I’d  crush  thee  to  my  heart! 

0 speak  not ! look  not ! for  thou  art  too  slim. 

Away!  away!  yet  leave  the  hope  with  me 

That  years  increasing  yield  thee  some  increase. 

Leave  yet  the  hope  that  some  day  I shall  see 
My  love,  my  life,  a little  more  obese. 

— Henry  Sticker. 
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MARTIN  H.  SMITH  COMPANY,  Now  York,  N.Y,U3.a| 


AMENORRHEA  v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE:  One  to  two  capsules  three 
\ or  four  times  a day.  w w ^ s fi 

v\  SAMPLES  and  LITERATURE  Jm, 
gV  \ SENT  ON  REQUEST. 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

( Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro- 
iliac, Articulations,  etc. 


Special  Kidney  Belt 


No  Whalebones 
No  Rubber  Elastic 
Washable  as  Underwear 


Inguinal  Hernia  Modification 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  St.,  PHILADELPHIA 


Delaware  State  Tuberculosis  Commission 

Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dis- 
pensary patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the 
Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid 
by  the  State. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets, 
bath  robes,  s’eets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the 
loan  closet  at  each  dispensary,  on  application  to  the  nurse,  by  persons  being 
treated  in  their  homes. 


MEMBERS  OP  COMMISSION 

Mr.  John  Bancroft.  President  Dr.  B.  L.  Lewis 

Mrs.  Lewis  Mustard  Dr.  P.  W.  Tomlinson 

Mrs.  6.  W.  Marshall  Dr.  W.  P.  Haines 

Mr.  R.  G.  Houston  Dr.  E.  S.  Dwight 

Miss  Emily  P.  Bissell 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 


Delaware  State 
M edical  Journal 


The  Official  Organ  of  the  Delaware  State  Medical 
Society,  One  of  the  Oldest  Medical  Societies  in 
America.  Published  under  the  direction  of  a Board 
of  Trustees  appointed  for  that  purpose 
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Editorial  Office,  807  Delaware  Ave.,  Wilmington,  where  all  communications  per- 
taining to  editorial  matter  should  be  sent. 

CONTENTS 


Editorial 

Keratitis:  A Case  Report 
By  Robert  B.  Hopkins,  M.  D.,  Milton,  Del. 

What  Stomach  Symptoms  Justify  Surgical  Intervention 
By  Martin  B.  Tinker,  M.  D.,  Ithcca,  N.  Y. 

How  Can  Members  Be  Induced  to  Attend  Meetings 

Curing  the  Incurable 
By  Robert  J.  Folonie,  LL.  B.,  Chicago,  111. 

Anthrax 

By  John  Palmer,  Jr.,  M.  D.,  Wilmington,  Del. 


Published  every  month  by 

The  Star  Publishing  Company,  309  Shipley  Street 

Wilmington,  Delaware 

The  Journal  is  sent  to  all  Delaware  physicians  free.  Subscription  price 
to  all  others  is  $1.00  a year. 


The  Star  Publishing  Co 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Call  3363  D.  & ' A. 

or 

‘Delmarvia  2327 
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Biggest  /V/IITI  I I Clothing 

Because LJ  L*L*  II  ^ Hats 
Best  WILMINGTON  Shoes 


WILLIAM  GIE5 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instruments, 
Trusses,  Abdominal  Supporters,  Braces 
Rubber  Goods,  Elastic  Belts  and  Sto  Ic- 
ings. All  kinds  of  Artificial  Limbs 
and  Noses 


Fine  Cutlery,  Grinding.  Polishing,  Nick 
el  Plating  and  Repairing  of  all  kinds  of 
Instruments.  Razors  and  Shear 

209  W.  Seventh  Street 

Lady  in  Attendance  Wilmington,  Del. 

Phones — t^elmarvia  2723.  D.  & A.  421D 


N B.  DANFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 

Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  in  Adjusting  and  Fitting  Trusses 


WALTER  L.  MORGAN 

PHARMACIST 

3rd  & Franklin  Sts.,  WILMINGTON,  DEL. 
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Baynard,  Banks 
& Bryan 

S.  W.  Cor.  Market 
and  Fifth  Streets 

Wilmington,  Delaware 

JEWELERS  and 
OPTICIANS 

Prescription  Work  a Specialty 


Coughs 


Bronchitis 


Phthisis 


3f 


n Absolutely  Stable 
AND  Uniform  Product 

THAT  HAS  GAINED 
WORLD-WIDE  DISTINCTION 
THROUGH  ITS  DEPENDABLE 
THERAPEUTIC  EFFECTS. 


whooping  Lough 


Pneumonia 


DOSAGJEl 
The  adult  dose  of' 
i '•  the  preparation 
is  one  teaspoonful, 
repeated  every  two 
hours  or  at  longer 
intervals,  according 
to  the  requirements  of 
the  individual  case. 

For  Children  of  tenor 
more  years, from  one-quae 
ter  to  one-half  teaspoonful. 
For  children  of  three  or 
more  years,  from  five  to  ten  drops. 

FOR  SAMPLES  AND  LITERATURE. AODRESS: 

MARTIN  H.  SMITH  CO.,  New  York.  N.Y.  U.S.A. 


Physician’s  Clinical  Laboratory 

All  Clinical,  Pathological  and 

Bacteriological  Examinations  Made 

WASSERMAN  TEST 

COMPLEMENT  FIXATION  TEST  FOR  GONORRHEA 
ABDERHALDEN’S  SERUM  TEST  FOR  PREGNANCY 
AUTOGENOUS  VACCINES  GASTRIC  ANALYSIS 

RENAL  FUNCTION  TEST  BLOOD  COUNT 

PATHOLOGICAL  SPECIMENS 

J.  S.  KEYSHR,  M.  D.,  Pathologist  to  Delaware  Hospital 
PRICES  MODERATE  1202  DELAWARE  AVE. 
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Security  Trust  and 
Safe  Deposit  Co, 

Sixth  and  Market  Streets 

IT  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Rel  iable 
Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 


De  Voe  Pharmacy 

4th  and  Rodney  Streets 

Wilmington,  Del.  Both  Phones 


Prescriptions 
Carefully  Compounded 

E.  De  Voe,  Ph.  G.,  Prop. 

Graduate  of  Temple  University 


Prescriptions  Our  Specialty 


Carefully  compounded  from 
standard  drugs  by  qualified  men. 

Telephone  us  and  we  will  call 
for  and  deliver  your  prescriptions. 
Phones:  D.  & A.  101-D.  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  ^‘’mingt0D 


T.  H.  CAPPEAU 

Graduate  in 
Pharm  acy 

Opposite  B.  & O.  Depot 


Hay  Fever  Vaccine  Mulford 

For  the  Prevention  and  Treatment  of 

Hay  Fever,  “Fall”  or  “Autumnal”  Type 


Hay  Fever  Vaccine  “Fall”  Mulford  contains  the  protein 
extract  from  the  pollens  of  ragweed,  golden  rod  and  maize,  dissolved  in 
physiological  saline  solution  and  accurately  standardized,  and  may  be 
used  without  preliminary  diagnostic  tests.  If  treatment  does  not  give 
entire  relief,  skin  tests  may  be  made  to  discover  possible  hypersuscepti- 
bility to  pollen  not  contained  in  the  Vaccine. 

Noon,  working  in  Sir  Almroth  W right’s  Laboratory, 
was  the  first  to  report  successful  results  in  the  treatment  or  preven- 
tion of  hay  fever  with  subcutaneous  injections  of  pollen  extracts.  Clowes, 
Lovell,  Lowdermilk,  Ulrich,  Kitchens  and  Brown,  Koessler,  Manning,  Cooke, 
Wood,  Goodale,  and  many  other  scientists  have  amply  confirmed  Noon’s 
work. 

Hay  Fever  Vaccine  “Fall”  is  furnished  in: 


Packages  containing  4 sterile  glass  syringes 

of  graduated  strengths,  $5.00 
In  single  syringes  “D”  strength,  1.50 


Syringe  A contains  0.0025  mg.  extract  of  the  pollen  protein 
“ B “ 0.005  “ 

“ C “ 0.01  “ “ “ “ 

“ D “ 0.02  “ “ “ “ 


In  ordering  Vaccine  for  Hay  Fever  occurring  during 
the  late  summer  specify  “Ilay  Fever  Vaccine  ‘Fall’  Type 
Mulford.” 

For  I mmunization  against  Hay  Fever,  first  dose 
(Syringe  A)  should  be  given  at  least  30  days  before  expected 

attack,  followed  by  B,  C and  D at  five-day  intervals.  Syringe  D strength 
Vaccine  should  be  used  at  weekly  intervals  during  the  entire  period  of 
accustomed  attack  or  until  immunity  is  established. 

For  Treatment  of  VTav  Fever,  the  doses  are  given  at  five-day  intervals,  begin- 
ning with  Syringe  A,  followed  by  B,  C and  D in  order,  Followed  with  Syringe  D at  weekly 
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There  are  no  contraindications  to  the  therapeutic  or  prophylactic  use  of  Hay 
Fever  Vaccine  Mulford  so  far  as  known  A small  percentage  of  patients  may  be  hyper- 
sensitive to  the  protein  extracts,  in  which  case  the  doses  may  be  accordingly  reduced. 
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& 


H.  K.  Mulford  Company 

Manufacturing  and  Biological  Chemists 
Home  Office  and  Laboratories 

PHILADELPHIA,  l . S.  A. 


^OPATOfA 


& 


Delaware  State  Medical  Journal 

Official  Organ  of  the 

Delaware  State  cMedical  Society 

Business  Manager 
Dr.  J.  W.  Bastian 


Editor 

Dr.  W.  Edwin  Bird 

907  Delaware  Ave. 
Wilmington,  Del. 


915  Washington  Street 
Wilmington,  Del. 


Assistant  Editors 

Dr.  G.  I.  McKelway 

Dover,  Del. 

Dr.  T.  H.  Davies, 

Farnhurst,  Del. 

Wilmington,  Del. 

Board  of  Trustees 
HENRY  J.  STUBBS,  President 

JAMES  T.  MASSEY,  Secretary  WILLARD  SPRINGER,  Treasurer 

E.  S.  DWIGHT  G.  FRANK  JONES 

Published  every  month  by  The  Star  Publishing  Company,  309  Shipley  Street,  Wilmington, 
Delaware,  where  all  communications  relative  to  advertising  should  be  sent. 


Vol.  VII 


AUGUST,  1916 


No.  9 


Just  a Little  Faster. — We  are  again  compelled  to 
draw  attention  to  the  fact  that  the  annual  meeting  of  the 
State  Medical  Society  is  scarcely  two  weeks  off,  and  the  num- 
ber of  papers  so  far  volunteered  has  not  reached  our  .ex- 
pectations— no,  not  by  a whole  lot.  Here  we  call  once  more 
upon  our  members  to  help  us  out  of  what  might  prove  an 
embarrassing  situation  by  notifying  Dr.  Forrest,  the  State 
Secretary,  that  other  papers  are  in  preparation,  and  will  be 
read  at  Milford,  October  10.  It  is  pretty  nearly  time  Dela- 
ware was  placed  on  the  medical  map,  and  it’s  also  time  for 
us  to  realize  that  the  Lord  won’t  help  us  do  it  till  we  begin 
to  help  ourselves.  Come  on,  boys,  pass  in  the  papers ! There 
will  be  a good  crowd  there  to  hear  you. 


Heads  It  Is,  Tails  It  Isn’t. — Anent  the  recent  dis- 
cussion in  the  Wilmington  dailies  concerning  a certain  case 
of  poliomyelitis,  in  which  the  threat  to  sue  the  city  for  an 
alleged  wrongfully  imposed  quarantine  was  nearly  made,  we 
think  it  well  to  remind  ourselves  that  occasionally  fools  rush 
in  where  angels  fear  to  tread,  which  is  equivalent  to  saying 
that  sometimes  a judge  throws  a case  out  of  court  because 
there  is  no  case.  We  must  never  forget  that  in  the  presence 
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of  an  epidemic,  all  suspicious  cases,  even  though  they  later 
prove  to  be  free  of  the  epidemic  disease,  should  be  subjected 
to  every  precaution.  This  the  local  Board  of  Health  wished 
to  do  in  this  particular  case,  and  did  do  because  it  had  to. 
When  talking  about  suits  and  damages,  do  not  forget  that 
the  Board  has  the  law  behind  it,  and  should  it  do  less  than 
use  its  utmost  efforts  to  protect  the  public  at  large,  it  is  dere- 
lict in  its  duty,  and  subject  to  impeachment.  Whether  the 
case  in  point  was  one  of  poliomyelitis  or  not  (for  several 
competent  physicians  made  diagnoses  at  variance)  this  talk 
about  suing  the  Board  and  the  city  is  mere  piffle,  and  would 
have  absolutely  no  standing  in  a court  for  the  simple  reason 
that  the  Board  did  its  duty,  as  required  by  law.  The  Board 
has  its  troubles,  and  makes  its  mistakes,  but  after  all  it  is 
our  legally  constituted  protector  of  the  public  health,  and 
it  has  the  law  behind  it.  Under  the  circumstances,  to  talk  of 
suits  constitutes  a conspiracy  against  the  public  weal,  and 
we  are  indeed  glad  that  this  threat  emanated  from  laymen 
and  not  from  members  of  our  profession. 


* — 

KERATITIS:  A Case  Report 


I By  Robert  B.  Hopkins,  M.  D..  Milton.  Del. 

^ ^ 

Three  days  after  receiving  a contusion  of  retina  with  a 
piece  of  glass,  my  patient  called  with  the  following  condi- 
tions : An  ulcer  on  central  part  of  cornea,  the  size  of  a large 
pin-head.  In  three  days  it  had  spread  until  it  covered  one- 
third  of  the  cornea.  It  had  taken  on  a semi-gangrenous  form, 
the  conjunctiva  was  highly  congested,  and  the  iris  drawn 
down  to  a pin-point. 

Treatment — Atrophia,  one  gr.  to  two  drams  of  aqua 
destillata,  instilled  into  the  eye  every  hour  for  twenty-four 
hours.  This  failed  to  dilate  the  pupil.  On  her  second  visit, 
I placed  in  the  eye  a small  portion  of  powdered  atrophia  sul- 
phate and  in  one-half  an  hour  the  pupil  was  fully  dilated. 
A blister  was  placed  on  the  temple  and  a solution  of  the  fol- 
lowing was  instilled  in  the  eye  every  two  hours — R Acidi 
Boracic  Gr.  X,  Aqua  Destillata  oz.  1 also  Adrenalin:  1000, 
alternately  every  hour.  On  her  third  visit  the  ulcer  was 
thoroughly  cauterized  with  Argent  nit.  Gr.  xx  to  one  ounce 
of  Aqua  destillata.  The  case  seemed  a desperate  one,  and 
looked  as  though  the  eye  would  be  lost.  I am  pleased  to  re- 
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port  that  the  ulcer  has  entirely  healed,  leaving  only  a small 
opacity  which  I think  will  in  time  disappear. 

The  sight  is  gradually  returning.  I have  never  read 
of  this  use  of  adrenalin  in  Keratitis,  although  I have  used  it 
several  times.  It  certainly  relieves  the  congestion  of  the  con- 
junctiva, and  aside  from  this  whether  it  has  a marked  in- 
fluence on  an  ulcerated  surface,  others  of  more  experience 
may  testify.  I attribute  to  the  cauterizing  effect  of  the  silver 
nitrate,  the  arrest  of  the  ulceration.  After  the  slough  de- 
tached itself,  it  left  a healthy  surface.  Only  one  application 
of  the  silver  solution  was  made.  These  cases  are  usually  of 
a desperate  nature  especially  in  an  impoverished  patient,  and 
when  one  meets  with  favorable  results,  he  feels  constrained 
to  offer  his  treatment  for  the  benefit  of  others.  I may  add, 
applications  of  hot  water  were  used  throughout  the  case. 


What  Stomach  Symytoms  Justify  j 
Surgical  Intervention" 

By  Martin  B.  Tinker,  M.  D.,  Ithaca,  N.  Y. 


A reduction  of  the  present  high  death  rate  from  stomach 
cancer  and  stomach  or  duodenal  ulcer  can  be  accomplished 
only  when  agreement  can  be  reached  between  internists  and 
surgeons  as  to  the  indications  for  operation.  I bring  this 
question  before  you  not  because  I believe  that  I,  or  any  one 
else,  is  in  a position  to  settle  definitely  just  what  stomach 
symptoms  justify  surgical  intervention,  but  because  it  is  only 
possible  to  reach  an  approximate  solution  of  many  of  our 
problems  by  a study  of  the  results  of  others  and  comparison 
with  our  personal  experience.  Stomach  symptoms  result 
from  such  a wide  variety  of  diseased  conditions  that  the  sit- 
uation is  at  first  confusing. 

Elimination  of  N on-surgical  Cases.  Our  first  effort 
should  be  to  eliminate  non-surgical  conditions.  A reason- 
ably careful  routine  examination  usually  suffices  for  most 
cases  presenting  stomach  symptoms  which  do  not  justify 
surgical  intervention.  There  would  seem  to  be  no  excuse  for 
exploration  of  the  stomach  in  case  of  gastric  crises  of  loco- 
motor ataxia;  the  severe  nausea  and  vomiting  usually  ac- 
companied with  headache  from  eye  strain ; the  vomiting  of 
blood  and  other  stomach  symptoms  of  cirrhosis  of  the  liver ; 

’Reprinted  from  New  York  State  Journal  of  Medicine,  December,  1915. 
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or  in  the  stomach  upset  from  advanced  kidney  or  heart  le- 
sions. There  remain,  however,  a considerable  number  of 
non-surgical  cases  in  which  the  stomach  symptoms  are  a 
prominent  feature  and  in  which  definite  diagnosis  is  more 
difficult.  The  widespread  attention  now  given  to  abdominal 
ptosis  has  sufficiently  demonstrated  the  importance  of  this 
condition  and  its  effect  on  digestion,  as  well  as  futility  of 
operation  in  many  cases.  Certain  abdominal  aneurysms  and 
chronic  nervous  conditions  also  offer  great  difficulties.  In 
discussing  this  subject  I shall  refer  to  symptoms,  in  the 
wider  meaning  of  the  word,  as  used  in  most  of  our  text 
books  referring  to  all  evidences  of  disease. 

Importance  of  Case  History.  Taking,  first,  the  subjec- 
tive symptoms  of  stomach  trouble.  There  is  a very  general 
agreement  among  all  men  of  experience  as  to  the  importance 
of  the  clinical  history  and  particularly  the  early  history  of 
these  cases.  Frequently  at  the  onset  of  trouble  the  symp- 
toms are  clear  and  distinctive,  while  later  the  clinical  picture 
is  obscured  because  of  the  symptoms  resulting  from  adhe- 
sions, extensive  involvement  of  surrounding  organs  and  im- 
pairment of  general  health.  Common  to  all  the  chronic 
dyspeptic  troubles,  such  as  gallstones,  appendicitis  and  vari- 
ous intra-abdominal  forms  of  cancer,  are  complaints  of  pain, 
vomiting,  gas  and  distention,  burning  sensations  and  eruc- 
tation of  sour  or  bitter  material.  In  a number  of  these  cases 
it  may  be  possible  to  get  the  early  history  of  pain  localized 
in  the  region  of  the  appendix  or  under  the  right  costal  bor- 
der, more  or  less  distinctive  of  appendix  or  bile  tract  in- 
volvement, while  in  the  stomach  or  duodenum  cases  the  pain 
is  more  commonly  located  in  the  epigastrium.  Pain  is  per- 
haps the  earliest  and  most  persistent  of  symptoms.  It  is 
frequently  described  as  gnawing  or  boring  in  character. 
Whatever  its  location  or  character,  severe  abdominal  pain 
and  persistent  abdominal  pain  is  usually  an  indication  of 
serious  trouble.  The  history  of  relief  of  ulcer  pain  by  taking 
food  has  been  emphasized  by  a number  of  writers  of  experi- 
ence, and  I believe  all  will  agree  as  to  the  value  of  “hunger 
pain”  when  it  is  possible  to  get  a definite  history  of  this 
symptom.  Gas  and  distention  are  complained  of  by  most 
cancer  and  many  ulcer  patients,  and  cause  extreme  dis- 
tress later  in  many  cases.  Vomiting  also  occurs  in  these 
partly  obstructed  cases  and  in  the  irritative  stage  with 
ulcer.  Vomiting  of  blood  is  usually  considered  a diagnostic 
symptom,  but  perhaps  is  classed  more  properly  by  Moynihan 
as  a late  complication.  Periodicity  is  common  to  bile  tract 
difficulties  as  well  as  ulcer,  with  intervals  of  almost  perfect 
relief  and  little  impairment  of  health  until  extensive  involve- 
ment has  occurred.  The  prolonged  and  fluctuating  course  of 
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chronic  ulcer,  with  intervals  of  partial  or  perfect  health; 
and  the  history  of  a steady  downward  course  in  cancer  of 
the  stomach  are  very  suggestive. 

Examination  of  the  Abdomen  early  in  the  disease  may 
give  valuable  information.  Tenderness  on  pressure  over  the 
ulcer,  usually  in  the  epigastrium  in  the  vicinity  of  the  pylor- 
us, when  present,  is  very  suggestive,  though  not  nearly  as 
constant  as  are  the  points  of  tenderness  and  pain  over  the 
appendix  and  gall-bladder.  Later  on  visible  peristalsis  may 
show  beginning  of  obstruction  from  developing  cancer  or 
adhesions  about  chronic  ulcer.  The  cases  of  cancer  in  which 
definite  tumor  is  present  Czerny  many  years  ago  pronounced 
inoperable,  and  this  still  holds  good  in  the  great  majority, 
but  some  small  movable  tumors  are  readily  operable,  and 
occasionally  a mass  of  adhesions  about  chronic  ulcer  may  be 
mistaken  for  cancer,  and  such  possibilities  of  mistakes  justi- 
fy exploration  in  doubtful  cases.  The  general  appearance 
is  also  suggestive.  The  ulcer  patient,  however  much  reduced 
in  nutrition  and  nervously  upset,  is  not  the  cachectic,  pale, 
depressed  and  weakened  patient  so  often  seen  with  cancer. 

Gastric  Contents  Analysis.  Although  there  is  general 
agreement  that  we  cannot  depend  upon  gastric  contents 
analysis  for  either  a positive  or  negative  diagnosis,  it  seems 
to  deserve  a place  among  our  methods  of  investigation.  Re- 
ports from  a number  of  surgical  clinics  show  that  chronic 
ulcer  of  the  stomach  and  duodenum  may  be  present  in  the 
absence  of  free  hydrochloric  acid.  That  free  hydrochloric 
acid  is  sometimes  present  in  case  of  cancer  (Osier  and  Mc- 
Crae,  7 out  of  87  cases;  Mayo  Clinic,  70  out  of  150.)  That 
blood  both  by  stomach  tests  and  examination  of  feces  is  not 
found  in  ulcer  cases  as  frequently  as  generally  supposed 
(Mayo  Clinic,  49  out  of  250  cases;  Peck,  43%  ; my  own  cases 
just  50%. ) That  blood  is  not  present  in  more  than  about 
two-thirds  of  cases  of  stomach  cancer  (Mayo  Clinic,  53%; 
Osier  and  McCrea,  30% ; personal,  60%. ) To  add  to  the 
confusion,  blood  is  occasionally  found  with  gallstones  and 
appendicitis.  (Brewer  and  Cole  give  gastric  contents 
analyses  in  5 out  of  11  appendix  and  bile  tract  cases  with 
blood  present  in  2 ; Mayo  Clinic,  blood  in  gastric  contents 
analyses,  15%  in  100  gallstones  and  appendix  cases.  In  my 
own  cases  blood  was  present  in  1 out  of  4 gall  bladder  and 
appendix  cases  with  pronounced  stomach  symptoms.)  How- 
ever, while  operative  findings  indicate  that  examination  for 
free  hydrochloric  acid,  total  acidity  and  the  presence  of 
blood  do  not  give  so  definite  results  as  some  suppose,  the 
gastric  contents  analysis  is  frequently  very  helpful.  There  is 
general  agreement  that  hyperacidity,  with  repeated  appear- 
ance of  blood  in  vomitus  and  stools,  strongly  suggests  ulcer 
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of  duodenum  of  stomach  (a  single  hemorrhage  is  generally 
due  to  other  causes;)  also  that  the  presence  of  lactic  acid, 
absence  of  HCl,  coffee  ground  blood  and  occult  blood  in  the 
stools,  any  or  all  of  these  when  persistent  are  strong  evidence 
of  cancer. 

X-ray  Study  of  Abdominal  Conditions.  There  is  a con- 
stantly growing  belief  in  the  value  of  x-ray  study  of  the 
stomach,  among  all  who  are  interested  in  this  work.  In  a 
recent  paper  by  Brewer  and  Cole,  27  case  histories  are 
given  and  in  22  cases  a definite  diagnosis  was  made  by  the 
Roentgen  method,  which  was  proved  to  be  correct  in  20  in- 
stances. In  11  cases  the  diagnosis  was  negative  as  regards 
the  presence  of  a gastric  or  duodenal  lesion,  although  the 
clinical  history  so  strongly  suggested  ulcer  or  carcinoma 
as  to  justify  operation.  Such  examination  should  make  it 
possible  to  eliminate  nearly  all  cases  in  which  symptoms  are 
caused  by  ptosis  and  definitely  locate  the  lesion  in  a number 
of  cases  in  which  the  symptoms  are  caused  by  obstruction 
not  in  the  neighborhood  of  the  stomach.  The  x-ray  gives 
accurate  information  regarding  the  size,  position  and  shape 
of  the  stomach,  the  activity  of  peristalsis  and  time  of  empty- 
ing; the  contour  of  the  pylorus,  whether  clear  cut  on  both 
surfaces;  the  sphincter,  about  three-sixteenths  of  an  inch 
wide,  or  irregular  in  contour  and  wider  than  normal;  the 
pyloric  cap,  whether  symmetrical  and  corresponding  in  size 
and  contour  with  the  pars  pylorica,  or  visible,  deformed  or 
spasmodically  contracted.  While  it  does  not  always  give  a 
positive  diagnosis,  almost  all  who  are  familiar  with  the  work 
are  agreed  that  it  gives  more  accurate  information  than  any 
other  method  now  employed.  My  own  experience  corre- 
sponds so  closely  with  that  of  Brewer  and  Cole,  previously 
mentioned,  that  I will  quote  Dr.  Brewer’s  operative  findings. 
In  27  cases  the  symptoms  were  sufficiently  definite  to  lead  to 
the  suspicion  that  there  was  an  organic  lesion  of  the  stomach 
or  duodenum.  In  11  cases  the  x-ray  gave  a negative  diag- 
nosis, but  the  clinical  history  seemed  to  justify  operation.  In 
these  27  cases  were  found : Cancer  of  the  stomach,  3 ; ulcer 
of  the  duodenum,  7 ; syphilis  of  the  stomach.  2 ; or  a total  of 
12  out  of  27  in  which  the  lesion  was  located  in  the  stomach 
or  duodenum.  In  the  remaining  15  cases  were  found : 
Chronic  appendicitis,  9;  lesions  of  the  gall-bladder,  2;  gall- 
stone obstructing  duodenum,  1 ; tuberculous  glands  causing 
obstruction,  1 ; adhesion  of  the  colon  causing  obstruction,  1 ; 
no  lesion  for  which  surgical  intervention  seemed  necessary, 
1.  That  is,  in  only  12  out  of  27  suspicious  cases  the  stomach 
or  duodenum  were  at  fault,  but  in  26  out  of  27,  lesions  of 
sufficient  gravity  were  found  to  account  for  the  stomach 


DELAWARE  STATE  MEDICAL  JOURNAL 


7 


symptoms  and  appropriate  surgery  was  used  for  the  relief 
of  these  symptoms. 

In  a recent  series  of  29  personal  cases  in  which  symp- 
toms referred  to  the  stomach  were  the  most  prominent  feat- 
ures, the  following  conditions  were  found:  Cancer  of  the 

stomach,  4;  ulcer  of  the  stomach,  2 ; cancer  of  the  duodenum 
third  part,  1 ; ulcer  of  the  duodenum,  9 ; perforating  ulcer  of 
the  duodenum,  1 ; cancer  of  the  transverse  colon,  near  stom- 
ach, 2;  chronic  inflammation  of  bile  tract,  3;  chronic  ap- 
pendicitis, 3;  tuberculosis  of  the  cecum,  1;  movable  kidney, 
3 (in  one  of  the  movable  kidney  cases  the  displaced  kidney 
was  adherent  directly  over  the  duodenum.)  It  does  not  seem 
important  from  the  patient’s  standpoint  whether  the  stomach 
symptoms  are  caused  by  stomach  lesions  so  long  as  a remov- 
able cause  is  located,  and  it  seems  very  doubtful  whether  it 
will  ever  be  possible  to  arrive  at  a positive  diagnosis  in  many 
of  these  cases  in  which  organs  so  closely  related  anatomically 
and  functionally  are  involved. 

The  present  situation  seems  especially  unfortunate  as 
regards  stomach  cancer.  Writing  fifteen  years  ago,  Osier 
and  McCrea  say:  “The  prospects  will  be  better  when  we 

study  every  case  of  stomach  trouble  (other  than  transient) 
between  the  ages  of  forty  and  sixty,  with  a view  to  the  possi- 
bility of  malignant  disease.  If  we  hear  that  a woman  of  un- 
certain age  complains  of  a bloody  discharge  from  the  uterus, 
the  possibility  of  malignant  disease  is  at  once  thought  of; 
but  how  many  of  us  consider  a like  grave  possibility  when 
a patient  of  the  same  age  complains  of  stomach  symptoms, 
perhaps  with  a moderately  sudden  onset?  With  the  graver 
conditions  kept  in  mind,  they  are  less  apt  to  be  overlooked 
in  the  diagnosis.  In  other  obscure  abdominal  disorders  oper- 
ation is  a common  procedure — why  not  in  gastric  conditions? 
The  risk  is  comparatively  slight,  and  is  much  less  than  that 
of  an  undiagnosed  neoplasm.  In  a suspected  case  when  un- 
der treatment  there  is  no  improvement  in  a few  weeks,  an  ex- 
ploratory operation  is  justifiable.” 

A study  of  the  results  of  the  most  experienced  workers 
in  this  field  leads  to  the  conclusion  that  surgical  intervention 
is  justified  in  a large  number  of  cases  on  the  basis  of  a care- 
fully taken  history  alone.  When  the  history  brings  out  re- 
peated attacks  of  indigestion  with  intervals  of  good  health, 
severe  epigastric  pain,  frequent  vomiting,  hunger  pain  and 
relief  by  taking  food,  unrelieved  by  a reasonable  number  of 
weeks  of  medical  treatment,  operation  seems  justified.  If, 
in  addition  to  this,  the  x-ray  shows  delay  in  emptying  the 
stomach  from  partial  obstruction,  deposits  of  bismuth  in 
chronic  perforated  ulcer  or  great  irregularity  in  stomach 
contour,  the  indication  seems  still  stronger.  If  gastric  con- 
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tents  analysis  shows  hyperacidity  in  ulcer  cases  or  absence 
of  free  hydrochloric  acid  with  lactic  acid  in  cancer  cases, 
this  is  also  strong  confirmatory  evidence.  Blood,  though  not 
so  frequently  present,  either  vomited  or  obtained  micro- 
scopically or  shown  as  occult  blood  in  the  stools,  is  also  valu- 
able evidence. 

While  it  may  be  impossible  to  arrive  at  a positive  diag- 
nosis in  many  of  these  cases,  it  is  almost  always  possible, 
I believe,  to  say  that  serious  trouble  is  present  inside  the 
abdomen,  that  the  symptoms  are  of  sufficient  gravity  to 
justify  surgical  intervention.  Almost  always  it  will  be 
possible  to  determine  with  some  degree  of  certainty  whether 
the  stomach  and  duodenum  are  at  fault  or  whether  the 
stomach  symptoms  are  caused  by  lesions  elsewhere  in  the 
abdomen.  All  modern  means  of  diagnosis  should  be  em- 
nloved  and  the  lesion  located  as  definitely  as  possible  so  that 
in  the  majority  of  cases  the  operation  is  not  really  explora- 
tory. but  we  may  be  able  to  attack  the  lesion  causing  the 
symptoms  without  undue  handling  of  the  intestines  or  mani- 
pulation inside  the  abdominal  cavity. 


HOW  CAN  MEMBERS  BE  INDUCED 
TO  ATTEND  MEETINGS? 


Dr.  Harry  A.  Reese,  secretary  of  the  Cochise  County 
(Ariz.)  Medical  Society,  lists  inducements  for  attendance 
as  follows : 

“Man  wants  but  little  here  below.” 

Medical  men  must  want  a society  and  want  it  with  an 
intensity  which  will  cause  them  to  drive  miles  after  night; 
sometimes  over  bad  roads  and  during  inclement  weather; 
often  miss  pay  calls;  stay  up  several  hours  later  than  their 
usual  bedtime,  even  when  rest  is  sadly  needed,  and  the  next 
day  turn  a deaf  ear  to  the  complaints  of  their  “friends”  be- 
cause they  were  not  at  home  when  called. 

The  regular  attendant  at  our  meetings  must  be  willing 
to  sacrifice  many  things.  What  benefit  can  we  offer  him  in 
return  ? 

Inducement  No.  1.  The  most  convenient  meeting  place. 

2.  The  best  roads  which  it  is  possible  for  our  united 
efforts  to  obtain. 

3.  A program  which  is  worth  while  to  listen  to,  or  bet- 


DELAWARE  STATE  MEDICAL  JOURNAL 


9 


ter  still,  one  which  he  has  helped  along  by  the  careful  prepar- 
ation of  a paper  or  case  report  or  the  presentation  of  an  in- 
structive clinical  or  pathological  specimen. 

A program  worth  while,  or  a course  of  study  which  will 
call  for  his  best  efforts. 

The  program  should  be  prepared  a few  months  in  ad- 
vance, and  having  been  prepared  should  have  the  loyal  sup- 
port of  every  worthy  member. 

“A  program  worth  while”  from  the  writer’s  viewpoint 
is  one  which  instructs,  entertains,  excites  a desire  to  know 
more  about  the  subjects  under  discussion,  one  which  stimu- 
lates to  better  work,  and  to  original  investigation. 

4.  A light  lunch  and  a cup  of  coffee.  A man  with  a 
full  stomach  is  better  natured  than  one  with  an  “aching 
void.” 

5.  Goodfellowship,  a cheery  word,  an  expression  of  ap- 
preciation, professional  courtesy,  all  have  their  places  in  the 
make-up  of  a good  medical  society.  Some  good  men  absent 
themselves  from  our  meetings  because  they  do  not  want  to 
have  anything  to  do  “with  the  other  fellow.”  Quarrels  and 
bickerings,  cliques  and  clans  will  largely  destroy  the  effi- 
ciency of  any  medical  meeting.  For  the  sake  of  our  own 
peace,  and  the  welfare  of  our  fellow  men,  let  us  resolve  to 
forgive  the  past ; to  forget  the  faults  of  others  and  remember 
our  own.  Let  us  cultivate  a happy  disposition  and  court 
friendship.  Let  us  be  far-sighted  enough  to  see  that  every 
“knock”  is  a “boost”  for  the  other  fellow,  and  that  it  pays 
us  in  dollars  and  cents  to  have  no  enemies. 

Just  now,  let  us  comprehend  more  fully  than  we  have 
ever  before  that  the  law  of  compensation  decrees  that  every 
man  gets  about  what  is  coming  to  him. 

Dr.  Bess  Puett,  secretary  of  the  Gaston  County  (N.  C.) 
Medical  Society,  recounts  the  experience  of  that  organiza- 
tion : 

Our  county  medical  society  is  composed  of  physicians, 
twenty-six  in  number,  who  practice  mostly  in  the  country 
and  small  towns.  We  have  a regular  time  and  place  for 
monthly  meetings.  The  place  of  meeting  is  centrally  located 
and  is  easily  reached  by  the  majority  of  the  members.  Sev- 
eral days  before  each  meeting  they  are  reminded  of  the  same 
by  a postcard  from  the  secretary  containing  the  date  of 
meeting,  the  place  and  also  the  program. 

At  the  meetings  we  have  scientific  papers,  which  are 
discussed  by  the  members,  and  also  clinical  cases  when  possi- 
ble. Recently  we  have  been  appointing  two  physicians  to 
write  papers  and  ask  four  other  physicians  to  discuss  the 
same  before  it  is  opened  to  the  society  for  discussion.  The 
appointing  of  four  physicians,  two  to  discuss  each  paper, 
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and  asking  several  members  to  bring  or  report  some  in- 
teresting clinical  case  has  just  been  tried  for  the  past  few 
months,  but  it  seems  to  be  helping  to  increase  our  attendance 
very  much.  This  plan  gets  at  least  eight  physicians  to  pre- 
pare something  for  each  meeting  whereas  before  this  was 
adopted  only  two  physicians  were  interested  in  preparing 
articles  for  the  program.  The  interest  in  our  society  is  in- 
creasing and  we  hope  within  the  next  few  months  to  have 
well  attended  meetings.  Just  a few  words  from  the  secre- 
tary on  the  “notice  card”  to  delinquent  members  will  often 
bring  them  to  the  meetings. 


j 

Curing  the  Incurable 


By  Robert  J.  Folonie,  LL.  B.,  Chicago,  111. 

i 

— — — €> 

A great  activity  is  discernible  in  many  states  of  the 
Union  for  revoking  licenses  of  quacks  and  impostors  in  the 
medical  profession.  One  of  the  effective  means  is  to  author- 
ize revocation  of  license  when  promises  are  made  to  cure 
diseases  generally  recognized  as  incurable.  This  cannot  fall 
gravely  on  a legitimate  practitioner,  for  he  does  not  warrant 
a cure  in  any  event;  he  merely  gives  of  his  best  and  promises 
fidelity  and  skill,  but  not  omniscience  or  omnipotence.  In 
Colorado  a statute  authorizing  revocation  on  the  assurance 
of  cure  of  a generally  conceded  incurable  disease  was  held 
void  as  too  uncertain  and  indefinite.  Oklahoma  holds  to  the 
contrary  and  with  good  sense  construes  its  law  to  apply  not 
to  violations  of  ethics,  but  to  those  practices  commonly 
deemed  immoral  and  against  conscience  by  reputable  physi- 
cians and  laymen  alike. 

In  this  view  the  question  is  whether  considering  the 
disease  and  the  state  it  has  reached  it  is  at  the  time  “incur- 
able.” If  a physician  promises  a cure  and  accepts  a fee, 
when  there  is  a concensus  of  opinion  that  the  diseased  con- 
dition presents  an  incurable  condition,  he  is  taking  money 
under  false  pretenses. 

The  extension  of  power  for  revocation  of  licenses  by 
legislative  action  in  Illinois  makes  this  a pertinent  subject  of 
discussion  and  may  present  a subject  for  consideration  by 
our  lawmakers.  I am  impressed  that  it  points  a practical 
means  of  eliminating  the  charlatan  from  the  field  of  medi- 
cine. 
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ANTHRAX* 


By  John  Palmer,  Jr.,  M.  D,,  Wilmington,  Delaware. 

*• — ..... ^ 

It  may  seem  strange  that  I have  selected  the  title  of 
Anthrax  for  a paper  to  be  read  before  this  Society  in  that 
it  is  comparatively  a rare  disease,  but  it  has  been  my  fortune 
to  have  in  the  last  eight  years  attended  over  42  cases  and 
having  seen  some  cases  that  were  improperly  diagnosed,  im- 
properly treated  at  the  beginning  I thought  it  might  be  well 
for  a paper  of  this  kind  to  be  read  to  enlighten  us  a little 
bit  more. 

Anthrax,  commonly  called  Malignant  Pustule,  which  is 
a misnomer  in  that  there  is  no  pustule  about  it;  Wool-sorter’s 
Disease;  splenic  fever;  carbon.  It  is  an  acute  infectious 
disease,  usually  infecting  the  cutaneous  and  cellular  tissues, 
never  the  deeper  underlying  tissues  and  originates  in  a little 
pimple.  There  is  itching  and  uneasiness,  and  the  gradual 
formation  of  a small  papule  soon  becoming  vesicular,  ter- 
minating in  gangrene,  its  cause  being  the  bacillus  anthracis. 
The  disease  is  met  in  various  sections  of  the  union  and  the 
description  that  follows,  with  slight  exception,  is  as  I have 
found  it  in  Wilmington.  The  disease  is  most  common  upon 
the  face  and  neck,  although  I have  found  it  upon  the  back 
and  forehead.  Persons  working  among  hides  and  any  of 
the  processes  from  the  green  to  the  finished  product  may  get 
it.  Hides  retain  the  poisonous  spores  for  sometime.  An- 
thrax may  be  acquired  by  infection  through  the  outer  cover- 
ing of  the  body  or  through  the  respiratory  or  digestive  tracts. 
The  intact  epidermis  is  a complete  protection  against  the 
germ.  It  can  enter  only  by  inoculation,  being  rubbed  in  by 
the  fingers.  The  pimple  is  usually  regarded  as  harmless  by 
the  patient,  who  frequently  presses  out  the  contents,  there- 
by spreading  the  infection.  The  bacillus  anthracis  is  a 
rod-shaped,  non-motile  organism,  was  first  discovered  in 
1849,  isolated  in  1863  and  conclusively  proven  in  1876  to  be 
the  cause  of  this  disease.  The  bacteria  are  obtained  from 
the  blood,  sometimes  from  the  feces  and  the  dried  blood  of 
animals  dying  from  anthrax.  The  bacilli  or  spores  retain 
their  vitality  for  a long  time.  The  bacillus  is  killed  by  a 
temperature  of  230  degrees  F.,  but  the  spores  are  among  the 
most  resistant  known.  They  remain  dried  up  for  several 

*Read  before  the  Delaware  State  Medical  Society,  October,  1915. 
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years  and  then  may  be  brought  for  further  development  if 
placed  with  favorable  conditions  of  heat  and  moisture.  If 
spores  they  develop  into  bacilli  and  there  is  room  to  doubt 
that  man  and  animals  are  affected  by  spores  as  well  as 
bacilli.  The  local  changes  are  due  to  blocking  up  of  capil- 
laries which  produces  abundant  inflammatory  exudation. 
The  period  of  invasion  of  the  disease  is  very  brief,  not  ex- 
ceeding a few  hours.  The  first  thing  the  patient  notices  is 
a small  reddish  point  attended  by  itching,  this  pimple  spread- 
ing in  size,  is  followed  by  a little  vesicle  filled  with  turbid 
serum.  Around  the  vesicle  is  a distinct  areola  like  smallpox, 
hard  and  circumscribed,  allowing  itself  to  be  raised  up  from 
the  adjacent  structures.  It  becomes  more  and  more  promin- 
ent and  at  length  acquires  a base  of  the  diameter  of  a dollar. 
This  gradually  sloughs  from  the  surrounding  tissues  leaving 
a foul  ulcer  which  gradually  heals,  leaving  little  deformity 
as  compared  with  the  amount  of  destruction  of  tissue.  When 
the  disease  affects  the  face  and  neck,  the  parts  become  enor- 
mously swollen,  the  face  and  neck  becoming  two  or  three 
times  its  normal  size,  giving  rise  to  hideous  distortion  and 
rendering  it  impossible  to  distinguish  one  feature  from  an- 
other. This  edema  is  unlike  anything  I have  ever  seen  in 
any  other  disease.  The  lips  are  distended  like  bladders,  the 
cheeks  puffed  out  and  the  natural  line  of  demarkation  be- 
tween the  face  and  neck  is  lost.  Deglutition  and  respiration 
are  extremely  difficult,  sometimes  followed  by  spasm.  Oc- 
casionally the  lymph  glands  and  nodes  swell  and  become 
painful  but  not  nearly  as  large  as  would  be  expected.  The 
constitutional  symptoms  are  those  of  malaise  and  foreboding 
of  evil.  Presently  fever  sets  in,  accompanied  by  rigors  and 
then  the  patient  sinks  into  a low  typhoid  delirium,  attended 
by  murmuring  and  restlessness.  Usually  if  the  patient  lives 
over  three  days  he  will  recover.  The  patient’s  habits  and 
state  of  health  at  the  time  of  infection  have  an  important 
bearing  upon  the  course  of  the  case.  Most  of  the  patients 
I have  seen  have  been  under  the  influence  of  drink  which 
lessens  their  resistance.  The  edematous  form  is  more  danger- 
ous. In  this  form  there  is  the  appearance  of  edema  spread- 
ing in  all  directions  with  discoloration  of  the  skin  and  with- 
out the  sharp  margin  which  is  characteristic  of  erysipelas. 
It  has  been  said  that  all  cases  of  internal  anthrax  die,  while 
one-fourth  die  when  it  attacks  the  head  and  trunk,  one- 
eighth  in  the  upper  extremity  and  one-twentieth  where  the 
lower  extremities  are  involved.  After  eating  anthrax  flesh 
there  is  pain,  vomiting,  diarrhea,  the  patient  is  markedly 
dyspnoeic  and  cyanotic.  Death  is  preceded  by  collapse. 
Diagnosis,  as  a rule  taking  a pimple  with  a vesicle  about 
it  and  the  patient  a worker  in  hides  there  should  be  no 
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trouble  about  diagnosis.  There  is  one  thing  you  may  be  cer- 
tain of  if  you  cut  into  one  of  those  pimples  and  find  pus  it  is 
not  anthrax.  It  may  be  a carbuncle.  Pus  does  not  form  un- 
less there  is  a mixed  infection. 

Carbuncle  is  similar  to  anthrax  but  the  vesicles  are 
wanting.  The  recognition  of  internal  anthrax  is  very  diffi- 
cult but  if  the  bacillus  is  found  the  diagnosis  is  positive.  I 
cannot  say  that  having  had  anthrax  makes  immune  because 
most  of  the  patients  I have  found  have  gone  into  other 
work,  but  I have  had  one  patient  who  had  anthrax  on  the 
back  of  the  neck  about  the  same  time  the  first  one  was  get- 
ting well,  a second  attack  developed  whether  from  new  in- 
fection or  the  first  I cannot  tell.  The  second  affected  him 
more  seriously  than  the  first,  though  not  interfering  with 
the  first. 

As  to  treatment,  the  part  is  thoroughly  but  gently 
washed  with  1-2000  bichlorid  solution,  drying  it  well,  then 
swabbing  it  with  a 10  per  cent,  tincture  of  iodine  and  apply- 
ing some  alkaline.  This  is  repeated  daily  for  several  days 
until  the  slough  has  come  away.  It  takes  about  two  or  three 
weeks  for  an  ulcer  to  heal  and  with  very  little  scar  as  com- 
pared with  the  tissues  involved.  It  has  been  suggested  that 
the  tissues  be  dissected  out  and  the  wound  cauterized  with 
carbolic  acid.  If  systematic  treatment  is  necessary  other 
than  cleaning  out  the  bowels,  others  require  strychnia  and 
alcoholic  stimulants.  If  the  trachea  becomes  much  involved 
nothing  will  prevent  death  by  suffocation.  Tracheotomy 
might  be  tried  though  the  swelling  proceeds  with  great 
rapidity.  It  has  been  my  experience  if  the  vesicles  are  kept 
unruptured  the  better  for  the  patient.  The  fatal  cases  I 
have  seen  were  those  in  which  the  vesicles  had  been  rup- 
tured. Of  late  years  an  antitoxin  serum  has  been  intro- 
duced. As  yet  there  has  not  been  very  much  success  from 
it,  but  it  is  still  recommended  to  be  tried.  In  one  case  I used 
it  the  patient  died  from  suffocation,  I think  before  the 
serum  could  have  done  any  good.  In  some  of  our  earlier 
cases  we  used  to  inject  the  permanganate  of  potash  about 
16  grains  to  the  ounce.  The  patients  got  well,  but  it  left  a 
very  painful  sore,  so  much  so  that  we  have  discontinued  it. 
I have  not  dissected  the  pimple  out  because  if  you  do  it 
seems  to  make  more  reinfection.  It  might  be  feasible  to 
dissect  with  sound  margins  of  skin.  The  more  virulent  the 
infection  the  greater  the  danger  of  opening  the  lymph  vessels 
to  the  microbe.  Since  I have  written  this  paper  I notice  a 
little  article  speaking  of  the  use  of  iodine.  It  seems  iodine 
elicits  the  defensive  reaction  aside  from  its  anti-microbic 
powers.  They  were  experimenting  on  anthrax  germs.  A 
deep  wound  was  infected  with  anthrax  germs  and  then 
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treated  with  iodine  and  two-thirds  were  saved  from  death. 

DISCUSSION. 

Dr.  Joseph  P.  Wales,  Wilmington — It  is  important,  as 
Dr.  Palmer  said,  and  particular  emphasis  should  be  laid  on 
it,  the  absolute  letting  alone  and  not  disturbing  the  vesicle 
in  any  shape  or  form,  and  secondly,  whether  it  is  wise  to 
incise  around  and  remove  the  vesicle,  the  danger  being  that 
if  it  does  not  get  well  outside  the  area  of  infection  when  you 
open  the  blood  vessels  and  lymphatics  you  will  get  worse 
reinfection  in  the  tissues  around  it.  I can’t  help  feeling  in 
the  local  treatment  of  the  vesicle  injections  of  iodine  would 
be  efficacious  around  it.  I do  not  know  that  from  experience. 
I should  try  it.  It  opens  a new  field.  I do  not  understand 
how  ten  or  fifteen  years  ago  we  got  along  without  iodine  in 
surgery. 

Dr.  Joseph  W.  Bastian,  Wilmington — I had  a slight  ex- 
perience with  anthrax  and  there  is  a point  I think  we  might 
emphasize  in  Dr.  Palmer’s  paper  and  that  is  the  early  diag- 
nosis. It  will  mislead  the  majority  of  us  if  we  are  not  on 
our  guard.  The  pimple  is  such  an  innocent  looking  little 
fellow  and  as  it  develops,  the  surrounding  tissue,  if  I remem- 
ber correctly,  is  slightly  lighter  in  color  than  the  healthy 
tissue,  which,  of  course,  is  contrary  to  what  we  get  in  ery- 
sipelas. In  one  case  I was  entirely  misled  the  first  day  I 
saw  the  lesion  and  made  a rather  neat  incision  and  got 
nothing  but  a slight  amount  of  serum.  I saw  the  case  one 
day  after  that  and  the  man  got  well  in  spite  of  my  incision. 
I suspected  after  making  the  incision  and  getting  no  pus  that 
it  was  anthrax.  In  Wilmington  where  we  have  a great 
number  of  morocco  factories,  there  is  much  more  anthrax 
than  you  find  in  many  other  parts  of  the  country  and  it  is 
a condition  which  is  fatal  so  often  that  it  is  exceedingly  im- 
portant from  two  points:  from  the  fact  that  if  you  do  not 
meddle  with  it  too  much  the  patient  is  liable  to  get  well,  and 
if  you  do  meddle  with  it  you  are  going  to  spread  your  in- 
fection and  the  possibility  of  infecting  other  people. 

Dr.  E.  S.  Dwight,  Smyrna — I would  like  to  ask  Dr.  Pal- 
mer if  he  has  ever  tried  freezing  in  anthrax.  A great  many 
years  ago  I read  a suggestion  of  freezing. 

Dr.  John  Palmer,  Jr.,  Wilmington — I never  tried  freez- 
ing. It  has  been  suggested  as  to  what  treatment  the  hides 
might  be  put  through  to  kill  the  anthrax  bacillus.  There  is 
nothing  known  that  will  absolutely  make  the  hides  immune. 
After  any  processes  that  they  put  them  through  they  are 
bound  to  come  across  hides  that  will  develop  anthrax. 
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Woman  in  Medicine. — The  popular  idea  that  the  en- 
trance of  women  into  the  medical  fields  is  a strictly  modern 
phenomenon  is  entirely  fallacious.  We  have  always  had  the 
woman  physician  with  us,  and  perhaps  we  always  shall.  It 
is  our  impression  that  the  first  woman  physician  was  Eve 
herself — we  doubt  indeed  if  Adam  interested  himself  very 
much  with  Cain  or  Abel  when  they  had  the  colic.  So,  with 
the  illustrious  example  of  the  Primal  mother  constantly  be- 
fore her,  small  wonder  is  it  that  woman  from  that  day  to 
this,  has  practiced  the  healing  arts.  When  Noah’s  three 
sons  and  their  wives  were  all  that  remained  after  the  de- 
luge, again  woman  became  probably  the  sole  practitioner. 

From  this  time  till  within  the  past  century,  woman’s 
position  in  medicine  progressively  declined,  though  in  all  the 
Eastern  countries  there  were  periods  when  she  was  promin- 
ent as  a physician.  She  practiced  in  ancient  Egypt  centuries 
before  Christ,  and  in  Indo-China  almost  as  long.  One  Cleo- 
patra wrote  a book  on  cosmetics,  that  department  of  medi- 
cine now  called  dermatology.  The  evidence  does  not  point 
to  the  famous  queen  as  being  the  same  Cleopatra,  though, 
if  the  coins  some  of  the  modern  numismatists  have  collected 
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tell  the  truth,  Cleo,  instead  of  being  a beauty,  was  positively 
ugly,  and  surely  needed  to  study  cosmetics. 

Among  the  aborigines  of  Africa  and  Polynesia  woman 
practiced  medicine  in  connection  with  her  functions  as 
priestess.  In  Greece  and  Rome  she  at  times  attained  great 
eminence.  Metadora  was  the  authoress  of  a Greek  manu- 
script of  medicine,  and  Plato  in  his  “Republic”  insisted  that 
women  should  have  the  same  education  and  training  as  men. 

Galen  quotes  certain  prescriptions  from  women  physi- 
cians, some  having  attained  such  eminence  that  monuments 
and  tombs  had  been  erected  to  them.  Among  these  are 
Basila,  Theckla,  Originia  and  Ospasia  of  Miletus,  who,  be- 
cause the  Athenian  law  prohibited  marriage  between  a citi- 
zen and  a foreigner,  became  the  mistress  of  Pericles,  and  of 
whom  Socrates  said  he  was  proud  to  be  a disciple.  Galen 
was  a Greek  but  practiced  in  Rome  in  the  first  century  after 
Christ,  during  which  period  also  practiced  Victoria,  who  at- 
tained sufficient  prominence  to  have  a treatise  on  the  dis- 
eases of  women  dedicated  to  her.  Leoparda  and  Medica, 
while  heathen,  also  came  in  for  no  small  degree  of  fame. 
Then  followed,  as  was  to  be  expected,  after  the  dawn  of  the 
Christian  era,  many  Christian  women  physicians,  notable 
among  whom  are  Theodosia  and  St.  Nicerata,  the  former  be- 
ing like  her  son,  St.  Broconius,  one  of  the  earliest  martyrs  to 
a devotion  to  medicine  and  surgery.  St.  Nicerata,  who  prac- 
ticed in  Constantinople  during  the  reign  of  Emperor  Orco- 
dius  (A.  D.  395-408)  is  credited  with  curing  St.  John  Chry- 
sostom of  a serious  disease.  Other  shining  lights  in  Italy 
were  Allesandra  Gilion,  of  the  University  of  Naples,  while 
at  the  University  of  Salerno  in  the  eleventh  century,  women 
reached  their  highest  recognition  in  medicine,  an  entire  de- 
partment being  devoted  to  them,  with  women  professors, 
whose  teachings  were  eagerly  sought  by  learned  men  and 
carried  to  other  countries.  In  the  Southern  provinces  of 
Italy  it  was  the  rule  to  have  women  physicians  for  women. 
In  the  thirteenth  century  Pope  Benedict’s  sister,  a Benedic- 
tine nun,  founded  a convent  devoted  to  the  study  of  medicine 
by  women,  with  women  physicians  as  teachers.  This  was 
probably  the  first  women’s  medical  college  in  the  world. 

In  Germany  little  is  known  of  woman’s  status  in  medi- 
cine till  the  eleventh  century,  when  we  find  Horswitha,  an 
abbess  of  the  Odelian  Cloister  at  Hohenberg,  who  wrote  the 
“Liber  Simplius  Medicinae,”  as  well  as  “Liber  Compositae 
Medicinae,”  a nine  volume  work.  Following  her,  in  the 
twelfth  century,  was  St.  Hildegarde,  a Benedictine  abbess 
and  a physician  of  the  Rhineland,  regarded  by  many  as  the 
best  informed  physician  of  fier  time.  She  suggested  the  cir- 
culation of  the  blood  in  the  vbins  five  centuries  before  Har- 
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vey  demonstrated  it.  From  her  time  on,  several  notable 
women  practiced  in  Germany. 

In  France  the  situation  was  closely  analogous  to  that 
in  Germany,  i.  e.,  women  physicians  were  rare  or  unknown 
till  about  the  eleventh  century.  In  the  thirteenth  century 
they  could  practice  in  certain  localities,  and  succeeded  to  the 
point  where  it  was  the  custom  to  have  women  physicians  for 
women.  However,  by  the  sixteenth  century,  they  had  almost 
entirely  disappeared  from  France.  In  England  women  phy- 
sicians were  practically  unknown.  England,  France  and 
Germany  were  quite  backward,  even  concerning  men  phy- 
sicians, as  compared  with  Italy  and  the  East,  hence  the  fewer 
great  names. 

In  America  the  first  woman  physician  was  Margaret 
Jones,  in  the  Massachusetts  Bay  Colony,  who  was  burned 
to  death  as  a witch  in  the  good  old  days  of  the  Salem  hys- 
teria. But  to  Elizabeth  Blackwell  belongs  the  honor  of  win- 
ning the  first  doctor’s  deeree  in  America,  an  honor  she  also 
duplicated  in  England.  Her  struggles  will  never  be  met  with 
by  other  women,  since  several  of  our  schools  now  admit 
women  on  precisely  the  same  terms  as  men.  While  in  school 
they  undoubtedly  add  to  the  tone  of  the  lecture  room,  they 
are  good  students,  and  they  make  good  physicians  and  good 
research  workers.  Their  success  in  life,  so  far  as  private 
practice  is  concerned,  depends  on  three  things : Their  edu- 

cation, their  personality,  and  their  ability  to  overcome  the 
fairly  general  prejudice  of  the  public.  In  this  country,  at 
least,  the  amazing  fact  has  been  demonstrated  that  the 
greater  the  number  of  schools  opened  to  them,  the  less  the 
number  of  applicants.  We  do  not  presume  to  say  that  this 
is  a characteristic  of  female  psychology ; we  hazard  the  guess 
that  men,  under  similar  circumstances,  would  feel  just  the 
same  way  about  it. 
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By  Victor  Robinson,  New  York,  N.  Y. 


The  newspapers  put  birth  notices  and  obituaries  on  one 
page — but  nature  does  the  same. , The  storm  unroots  the 
oak,  and  it  falls,  but  on  the  ^ot  where  the  pride  of  the  forest 
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has  perished,  a blade  of  grass  springs  up  to  tell  again  the 
miracle  of  life.  In  the  year  that  death  reached  Napoleon  on 
the  rock  of  St.  Helena,  and  smote  earth’s  mightiest  giant,  a 
baby  girl  was  born  to  Mr.  and  Mrs.  Blackwell  at  No.  1 
Wilson  street,  Bristol,  England.  She  was  their  third  daugh- 
ter, and  they  named  her  Elizabeth.  She  was  a lively  little 
thing,  and  before  she  outgrew  her  bib  she  dispatched,  in  part- 
nership with  her  sisters,  a request  to  papa  for  permission  to 
play  on  the  roof  of  the  house.  But  father  returned  an  ulti- 
matum from  which  there  was  no  appeal : 

Annie,  Bessie,  and  Polly, 

Your  request  is  mere  folly, 

The  leads  are  too  high 
For  those  who  can’t  fly. 

If  I let  you  go  there, 

I suppose  your  next  prayer 
Will  be  for  a hop 
To  the  chimney  top! 

So  I charge  you  three  misses, 

Not  to  show  your  phizes 
On  parapet  wall, 

On  chimney  so  tall, 

But  to  keep  to  the  earth, 

The  place  of  your  birth. 

The  home  of  the  Blackwells  was  encircled  by  brooks  and 
violets  and  Sir  Richard  Vaughan’s  peacocks,  and  every  day 
the  young  generation  romped  for  hours  along  the  elmy  ave- 
nues of  wooded  Bristol.  The  children  were  not  sent  to 
school;  private  governesses  and  tutors  instructed  them,  and 
it  must  have  been  a valuable  education  for  these  teachers  to 
come  into  contact  with  such  splendid,  wholesome  children. 
They  were  the  heirs  of  comfort  and  culture,  and  only  vague- 
ly did  the  troubles  of  the  outside  world  penetrate  their  en- 
chanted demesne.  In  after  years  Elizabeth  retained  a dim 
recollection  of  having  heard  something  of  the  Bristol  riots, 
and  of  the  incendiary  fires  which  had  been  lit  by  men  driven 
to  desperation. 

In  1832  the  family  prepared  to  move,  and  as  Elizabeth 
was  eleven,  she  was  old  enough  to  share  in  the  excitement; 
the  family  was  going  to  settle  in  America.  The  elder  Black- 
well  preferred  republican  institutions,  and  intending  to  in- 
troduce the  method  of  refining  sugar  by  the  vacuum  pan  pro- 
cess. When  they  left  England,  the  cholera  was  sweeping 
across  the  country,  and  on  the  voyage  several  steerage  pass- 
engers died  from  the  disease,  but  the  Blackwell  family  re- 
mained in  good  health,  and  the  youngsters  enjoyed  the  decks 
of  the  Cosmo  as  much  as  the  fields  of  their  native  town. 
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They  found  New  York  also  sick  with  the  international 
malady — cholera  is  not  a local  affair.  Manhattan  Island 
looked  as  if  it  could  be  bought  again  for  twenty-four  dollars, 
but  its  value  increased  when  Samuel  Blackwell  and  his  wife 
and  descendants  settled  there.  England  has  given  to  Amer- 
ica no  better  gift  than  the  Blackwells.  From  the  first  day 
they  identified  themselves  with  unpopular  and  righteous 
causes.  It  did  not  take  them  long  to  become  ardent  aboli- 
tionists; William  Lloyd  Garrison  became  a frequent  guest, 
and  on  one  occasion  the  Reverend  Samuel  H.  Cox,  who  had 
incautiously  asserted  that  the  Lord  Jesus  belonged  to  a race 
with  darker  skins  than  ours,  and  was  thus  about  to  be  lynch- 
ed because  he  ‘called  Jesus  Christ  a nigger,’  sought  shelter 
and  safety  at  their  country  home  on  Long  Island. 

When  Elizabeth  was  seventeen,  the  family  determined 
to  go  Westward.  Mr.  Blackwell  believed  that  by  cultivating 
beet-sugar  in  that  section  he  would  strike  a blow  at  slave- 
grown  cane  sugar.  With  their  capacity  for  enjoyment,  they 
were  delighted  with  the  rivers  and  mountains  they  crossed 
by  canal  and  stage.  Full  of  anticipation,  they  sailed  down 
the  forest-lined  Ohio  until  they  reached  the  flourishing  town 
of  Cincinnati,  which  has  already  been  put  on  the  medical 
map  by  such  makers  of  American  medicine  as  Daniel  Drake, 
John  D.  Godman,  Samuel  David  Gross,  John  Eberle,  Reuben 
Dimond  Mussey,  Willard  Parker  and  Marmaduke  Burr 
Wright.  But  in  those  days  Elizabeth  Blackwell  had  no  in- 
terest in  medicine. 

For  a few  months  life  was  a song,  but  during  the  sum- 
mer a bilious  fever  ended  the  career  of  the  beloved  father  of 
the  group.  We  may  ask  with  the  learned  Robley  Dunglison, 
‘What  do  you  mean,  sir,  by  biliousness?’  and  we  may  not 
know,  but  we  know  that  Samuel  Blackwell  was  dead.  It  was  a 
staggering  calamity,  and  aside  from  the  sorrow  which  was 
like  a thousand  knife-thrusts  in  the  heart,  the  once-happy 
family  found  themselves  unprovided  for  in  a strange  land. 
Fate  has  no  favorites — those  upon  whom  she  smiles  today, 
she  will  smite  tomorrow. 

As  soon  as  they  were  able,  the  three  elder  sisters  estab- 
lished a boarding-school  for  young  ladies,  and  the  broken 
family  circle  kept  together  in  Cincinnati  until  1844,  when 
Elizabeth  was  invited  to  take  charge  of  a district  school  that 
was  being  organized  in  Henderson,  Kentucky — where  Robert 
Owen’s  scientific  son,  Dr.  David  Dale  Owen,  exhumed  a prac- 
tically complete  megalonyx. 

Like  many  girls,  Elizabeth  was  an  interesting  letter- 
writer,  and  as  this  was  her  first  separation  from  home,  she 
wrote  long  descriptions  of  everything  that  happened  in  that 
muddy  little  Kentucky  village.  Her  advent  into  Henderson 
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was  like  a fresh  breeze  blowing  over  a stagnant  pool.  The 
men  were  slow,  the  women  hysterical,  and  everyone  chewed 
tobacco  and  abused  the  negroes.  But  along  the  river  bank 
was  a beautiful  spot  known  as  Lover’s  Grove,  where  the 
sexes  strolled  and  carved  each  other’s  initials  on  the  ‘unfor- 
tunate locust  trees.’  Elizabeth  was  often  invited  there,  for 
the  beaux  admired  her  white  teeth  and  other  virtues.  She 
accepted  once  or  twice,  but  soon  got  dreadfully  tired  of  such 
sentimentality,  and  while  her  swain  was  busily  engaged  in 
engraving  an  E on  one  side  of  the  tree,  she  started  off  alone 
on  what  she  called  “a  good  brisk  walk,”  and  Lover’s  Grove 
knew  her  footsteps  no  more.  At  the  end  of  the  first  term  she 
resigned  her  position,  for  although  her  associates  treated  her 
with  respect  and  kindness,  nothing  could  induce  her  to  re- 
main in  a community  where  human  beings,  on  account  of  the 
color  of  their  skin,  were  held  in  the  house  of  bondage. 

On  her  return  to  Cincinnati,  a friend  who  suffered  se- 
verely from  a gynecological  complaint,  said  to  Elizabeth, 
“You  are  fond  of  study — why  not  study  medicine?  If  I 
could  have  been  treated  by  a lady  doctor,  my  worst  ordeals 
would  have  been  spared  me.”  Miss  Blackwell  flouted  the 
idea  as  utterly  preposterous.  Her  favorite  studies  were  his- 
tory, and — we  regret  to  say — metaphysics.  She  informed 
her  friend  that  she  remembered  when  her  teacher  in  physio- 
logy, in  order  to  arouse  the  interest  in  his  students  in  the 
wonderful  structure  of  the  eye,  had  exhibited  a bullock’s  eye 
resting  on  its  cushion  of  rather  bloody  fat — and  she  felt 
simply  horrified.  But  that  night,  as  she  lay  in  bed,  Elizabeth 
Blackwell  seemed  to  hear  the  voice  of  suffering  womanhood : 
“If  I could  have  been  treated  by  a woman  physician,  my 
worst  trials  would  have  been  spared  me.” 

As  the  idea  gradually  took  shape  it  no  longer  seemed 
strange,  and  there  was  another  circumstance  which  impelled 
her  to  seek  the  Hippocratic  shrine ; with  charming  naiveness 
she  confesses  that  she  was  extremely  susceptible  to  “the  dis- 
turbing influence  exercised  by  the  other  sex.”  She  says  that 
ever  since  she  was  seven  she  was  perpetually  falling  in  love, 
and  one  acute  attack,  instead  of  conferring  immunity,  was 
speedily  followed  by  another.  But  the  thought  of  marrying 
and  leading  the  existence  of  a housewife,  was  repellent  to 
her.  Those  were  the  times  that  stirred  women’s  souls : Lucy 
Stone  and  Lucretia  Mott  and  Belva  Lockwood  and  Susan  An- 
thony and  Elizabeth  Cady  Stanton  were  striking  the  shackles 
from  their  sex  and  leading  them  into  a new  world — and  the 
Blackwells  marched  in  the  vanguard.  “I  felt,”  wrote  Eliza- 
beth Blackwell  during  her  next  attack,  “more  determined 
than  ever  to  become  a physician,  and  thus  place  a strong 
barrier  between  me  and  all  ordinary  marriage.  I must  have 
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something  to  engross  my  thoughts,  some  object  in  life  which 
will  fill  this  volume  and  prevent  this  sad  wearing  away  of  the 
heart.” 

In  1845  she  received  an  offer  to  teach  music  at  the  school 
and  parsonage  of  the  Reverend  John  Dickson,  of  Asheville, 
North  Carolina.  We  can  now  go  around  the  world  in  the 
time  that  it  then  took  to  travel  from  Cincinnati  to  Asheville ; 
many  rivers  had  to  be  forded,  and  three  ranges  of  railway- 
less mountains  to  be  crossed.  But  Elizabeth  decided  to  go 
for  two  reasons:  in  the  first  place  she  needed  the  money, 
and  secondly,  the  Reverend  John  Dickson  had  previously 
been  a physician,  and  in  her  leisure  hours  she  could  study 
his  medical  books. 

A portion  of  one  of  the  long  letters  which  she  wrote 
from  her  new  surroundings  deserves  to  be  quoted,  as  it 
exhibits  her  vivacity,  gives  us  a description  of  her  first  medi- 
cal case  and  proves  how  deeply  interested  was  North  Caro- 
lina in  the  welfare  of  its  colored  population : 

Dear  Mother — I received  your  welcome  letter  last  night 
while  engaged  in  your  favorite  Saturday  evening’s  employ- 
ment— singing  hymns.  A strange  minister  who  was  to 
preach  next  day  had  just  arrived,  and  I,  seated  at  the  piano, 
surrounded  by  the  girls,  was  supplying  him  with  sacred  en- 
tertainment when  Howard  Dickson  laid  your  letter  beside 
me.  I smiled  and  gave  an  involuntary  quaver  in  the  “Come, 
Holy  Spi — ,”  which  made  the  girls  giggle;  but  seeing  the  four 
eyes  of  the  two  ministers  bent  astonishedly  upon  us,  I pulled 
a long  face,  the  girls  straightened  theirs,  and  we  continued — 
“rit,  Heavenly  Dove.” 

I soon  ran  off  with  a candle  and  my  letter  and  read  with 
eagerness  all  the  profane  parts,  and  most  of  the  religious,  as 
it  is  a first  letter.  I am  very  glad  that  you  derive  so  much 
peaceful  satisfaction  from  Upham.  I know  it  has  as  sooth- 
ing influence,  for  whenever  I had  to  go  into  your  room  of  an 
afternoon  I found  you  asleep  on  the  bed  with  the  book  in  your 
hand;  but  I find  no  lack  of  such  books  here — Jonathan  Ed- 
wards on  the  Affections,  which  I have  lately  read,  has  the 
same  peaceful  tendency. 

I have  just  performed  my  first  professional  cure,  and 
am  already  dubbed  Dr.  Blackwell  by  the  household.  I mes- 
merised away  a severe  headache  that  afflicted  Miss  O’Heara, 
a kind-hearted,  child-like,  black-haired  little  old  maid,  the 
favorite  of  the  family  and  especial  pet  of  the  children.  She 
had  just  recovered  from  a very  severe  attack  of  illness,  and 
great  suffering  in  the  mouth  from  calomel,  which  made  her 
declare  that  no  physician  ought  to  receive  his  diploma  till  he 
has  been  salivated,  that  he  may  know  the  torture  he  is  in- 
flicting on  his  patients.  I wrent  into  her  room  last  night,  and 
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found  her  suffering  from  an  intense  throbbing  headache.  I 
offered  to  relieve  her,  half  doubting  my  own  powers,  never 
having  attempted  anything  of  the  kind ; but  in  a quarter  or 
half  an  hour  she  was  entirely  relieved,  and  declared  some 
good  angel  had  sent  me  to  her  aid. 

....  When  I first  came  here  I determined  to  teach  all 
the  slaves  I could  to  read  and  write,  and  elevate  them  in  every 
way  in  my  power,  as  the  only  way  I could  reconcile  it  to  my 
conscience  to  live  amongst  them ; but  to  my  consternation  I 
found  that  the  laws  forbade  it,  and  that  Dr.  Dickson  was 
not  willing  to  evade  them ....  I longed  to  jump  up,  and  taking 
the  chains  from  those  injured,  unmanned  men,  fasten  them 
on  their  tyrants  till  they  learned  in  dismal  wretchedness  the 
bitterness  of  that  bondage  they  inflict  on  their  brethren. 

In  1846  the  school  at  Asheville  was  disbanded,  and  Miss 
Blackwell  journeyed  across  the  Alleghanies  to  the  rice-fields 
of  South  Carolina.  At  Charleston  she  was  welcomed  by  Dr. 
Samuel  Henry  Dickson,  who  obtained  for  her  a teacher’s 
position  in  the  fashionable  boarding-school  of  Mrs.  Du  Pre. 
All  her  spare  time  was  spent  in  pursuing  the  medical  studies 
which  Doctor  Dickson  directed.  At  that  time  he  was  one 
of  Charleston’s  leading  physicians,  and  had  been  the  teacher 
of  James  Marion  Sims,  who  thus  describes  him: 

The  Charleston  Medical  School  was  opened  a very  few 
days  after  my  arrival.  Dr.  Samuel  Henry  Dickson  was  the 
Professor  of  Theory  and  Practice  of  Medicine.  I well  re- 
member the  introductory  lecture;  it  was  a brilliant  effort, 
and  I never  heard  such  eloquence  from  a teacher’s  desk.  He 
was  a small  man,  very  handsome,  with  a sweet,  musical 
voice;  a man  of  great  literary  acquirements,  a fluent  speaker, 
logical  in  his  reasoning,  convincing  in  his  argument,  and 
most  captivating  in  his  manner.  But  as  a practical  teacher 
I do  not  think  that  I ever  learned  much  from  him.  The  pur- 
ity of  his  diction,  and  the  eloquence  of  his  discourse,  and  the 
beauty  of  his  teaching  captivated  the  ear,  so  that  I was 
carried  away  entirely  from  the  substance  of  what  he  at- 
tempted to  instill  into  my  mind. 

Professor  Dickson  in  later  life  was  invited  to  become  a 
member  of  the  faculty  of  the  Jefferson  Medical  College,  of 
Philadelphia,  and  was  thus  included  in  that  medical  Baede- 
ker, Samuel  D.  Gross’  Autobiography.  In  those  days,  all 
medical  roads  led  to  Philadelphia,  and  here  came  Elizabeth 
Blackwell  in  the  summer  of  1847.  There  were  four  medical 
colleges  in  Philadelphia,  and  she  determined  to  enter  one  of 
them.  Philadelphia  was  full  of  famous  professors;  seven 
was  considered  the  proper  number  for  a faculty,  and  in  the 
University  of  Pennsylvania  were  Nathaniel  Chapman, 
Robert  Hare,  William  Gibson,  William  E.  Horner,  Samuel 
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Jackson,  George  B.  Wood  and  Hugh  L.  Hodge,  while  at  the 
Jefferson  Medical  College  the  chairs  were  occupied  by  Robley 
Dunglison,  Joseph  Pancoast,  Charles  D.  Meigs,  Franklin 
Bache,  Robert  M.  Huston,  John  K.  Mitchell  and  Thomas  D. 
Mutter. 

She  called  upon  the  venerable  Dr.  Jackson,  whose  long, 
white  hair  was  one  of  the  landmarks  of  the  city.  When  Miss 
Blackwell  informed  him  that  she  wished  to  study  medicine, 
he  laughed  and  asked  her  why.  Then  she  grew  eloquent  with 
reasons,  and  he  became  interested.  He  said  he  would  do  what 
he  could  for  her,  and  asked  her  to  come  the  following  Mon- 
day for  an  answer.  A Sabbath  never  seemed  so  long,  but  the 
next  day,  eager  and  hopeful,  she  presented  herself  at  Jack- 
son’s office — and  learned  that  the  authorities  were  opposed 
to  her  entrance. 

Dr.  Horner  advised  her  to  try  the  Filbert  street  and 
Franklin  schools.  She  applied,  but  was  not  accepted.  Then 
a professor  at  the  Jefferson  Medical  College  informed  her 
that  it  would  be  impossible  to  study  in  Philadelphia,  but 
thought  she  might  enter  one  of  the  New  England  schools. 
Dr.  Pankhurst  said  he  approved  of  her  plan  personally,  but 
it  was  out  of  the  question ; however,  if  she  would  disguise 
herself  as  a man,  he  would  pernvt  her  to  attend  the  classes. 

She  interviewed  Dr.  Darrach,  who  could  have  given  the 
Sphinx  lessons  in  the  delicate  art  of  non-committalness.  She 
spoke  to  him  for  a considerable  time,  and  he  set  for  several 
minutes  without  a reply. 

“Can  you  give  me  any  encouragement?”  she  asked  at 

last. 

“Madam,”  he  said,  “the  subject  is  a novel  one;  I have 
nothing  to  say  either  for  or  against  it;  you  have  awakened 
trains  of  thought  unon  which  my  mind  is  taking  action,  but 
I cannot  express  my  opinion  to  you  either  one  way  or  an- 
other.” 

“Your  ooinion,  I fear,  is  unfavorable.” 

“I  did  not  say  so.  I beg  you,  madam,  distinctly  to  under- 
stand that  I express  no  oomion  one  way  or  another;  the 
way  in  which  mv  mind  acts  in  this  matter  I do  not  feel  at 
libertv  to  unfold.” 

“Shall  I call  on  the  other  professors  of  your  college?” 

“I  cannot  take  the  responsibility  of  advising  you  to  pur- 
sue such  a course.” 

“Can  you  not  grant  me  admittance  to  vour  lectures,  as 
you  do  not  feel  unfavorable  to  my  scheme?” 

“I  have  said  no  such  thing;  whether  favorable  or  un- 
favorable. I have  not  expressed  any  opinion,  and  I beg  leave 
to  state  clearlv  that  the  operation  of  mv  mind  in  regard  to 
this  matter  I do  not  feel  at  liberty  to  unfold.” 
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By  this  time  her  Quaker  friend,  Dr.  Warrington,  was 
thoroughly  discouraged.  “Elizabeth,”  he  said,  “it  is  of  no 
use  trying.  Thee  cannot  gain  admission  to  these  schools. 
Thee  must  go  to  Paris  and  don  masculine  attire  to  gain  the 
necessary  knowledge.” 

But  Elizabeth  Blackwell  was  waging  a moral  crusade; 
her  task  was  to  open  the  doors  of  the  medical  profession  not 
for  herself  alone,  but  for  her  sex;  disguises  and  evasions 
would  not  answer.  She  must  fight  the  battle  in  the  light  of 
day. 

She  appealed  to  the  schools  of  New  York  City,  but  like 
an  unsuccessful  manuscript,  she  was  everywhere  rejected 
with  thanks.  Blessed  are  the  fanatics,  for  they  never  fail. 
She  obtained  a complete  list  of  the  smaller  schools  of  the 
Northern  States,  and  wrote  to  a dozen  of  these  country  col- 
leges— among  them  being  the  Geneva  Medical  College. 

“Geneva,”  said  John  Morley,  “is  no  grain  of  sand;  it  is 
a grain  of  musk  that  perfumes  all  Europe.”  But  Rousseau’s 
biographer  referred  to  Geneva  in  Switzerland,  not  to  Geneva 
in  New  York  State.  For  the  American  Geneva  was  a town 
of  turbulence,  ruled  by  a lawless  crew,  over  one  hundred 
strong.  They  answered  the  roll-call  at  the  Geneva  Medical 
College,  but  mischief  was  their  desire  and  their  delight. 
Rough  and  r;otous  daredevils,  they  interrupted  every  lec- 
ture with  their  noisy  blustering — except  when  Doctor  Web- 
ster, the  merry  professor  of  anatomy,  was  relating  a story 
that  was  unfit  for  nublication.  These  rowdy-dowdy  students 
were  a source  of  terror  to  Geneva’s  inhabitants,  who  threat- 
ened, on  more  than  one  occasion,  to  have  the  college  indicted 
as  a nuisance.  But  the  faculty  itself  feared  these  young 
men — they  were  the  sort  who  could  demand  their  diplomas 
and  other  rights  at  the  point  of  a horsewhip  or  a revolver. 
Yet  there  was  good  material  among  these  boys,  and  some 
of  the  matriculants  of  the  Geneva  Medical  College  became 
eminent  physicians — Moses  Gunn,  Corydon  L.  Ford  and  Ste- 
phen Smith. 

On  the  twentieth  of  October,  1847,  Charles  A.  Lee,  the 
dean  of  the  medical  department,  entered  the  lecture  room, 
and  begged  the  class  for  their  attention ; waving  a letter,  he 
explained  that  it  contained  the  strangest  request  that  ever 
was  made  to  any  faculty.  The  curiosity  of  the  students  was 
aroused,  and  they  listened  while  Doctor  Lee  read  an  anpli- 
cation  to  allow  a woman  to  enter 'the  college  as  a student. 
“Gentlemen,”  concluded  Doctor  Lee,  “for  this  petition  there 
is  no  precedent ; never  has  a lady  been  admitted  as  a medical 
student;  the  decision  of  this  matter  rests  with  you.”  A 
mighty  shout  greeted  this  announcement,  and  as  the  pro- 
fessor escaped  from  the  lusty  lungs  and  the  stamping  feet, 
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he  could  not  help  thinking  that  any  woman  who  was  impru- 
dent enough  to  venture  into  this  trousered  domain,  would 
soon  repent  of  her  temerity. 

That  evening  the  class  called  a meeting  to  discuss  the 
situation;  a fellow  named  Stratton  acted  as  chairman,  and 
he  certainly  had  to  pound  the  gavel ; speeches  in  the  wildest 
hyperbole,  entangled  with  laughter,  cheers  and  applause, 
formed  the  program  until  it  was  decided  to  take  a vote.  “All 
those  in  favor  of  admitting  the  lady,”  said  Stratton,  “will 
signify  by  saying  “Yea.”  An  ear-splitting  “Yea!”  shook 
the  room.  “Contrary,  no,”  continued  the  chairman.  For  a 
moment  all  was  still,  then  the  silence  was  broken  by  a faint 
and  single  “No.”  Immediately  the  class  laid  violent  hands 
on  Geneva’s  solitary  opponent  of  co-education,  and  he  shout- 
ed a “Yea,”  which  made  the  decision,  like  Washington’s  elec- 
tion, unanimous.  The  following  resolutions  were  according- 
ly dispatched  to  the  applicant: 

Resolved,  That  one  of  the  radical  principles  of  a Re- 
publican Government  is  the  universal  education  of  both 
sexes;  that  to  every  branch  of  scientific  education  the  door 
should  be  open  equally  to  all ; that  the  application  of  Eliza- 
beth Blackwell  to  become  a member  of  our  class  meets  our 
entire  approbation ; and  in  extending  our  unanimous  invi- 
tation we  pledge  ouselves  that  no  conduct  of  ours  shall  cause 
her  to  regret  her  attendance  at  this  institution. 

More  than  two  weeks  passed,  and  as  nothing  further 
was  heard  from  the  applicant,  the  rumor  spread  that  the 
whole  thing  was  the  hoax  of  a rival  institut’on — which  was 
easy  to  believe  in  the  days  when  medical  colleges  sprang  up 
in  the  night  and  disappeared  as  suddenly.  But  on  the  seventh 
of  November  the  professor  entered  the  lecture-room,  follow- 
ed by  a young  lady.  She  was  pretty  and  small — and  very 
serious.  The  students  turned  a surprised  and  curious  eye 
upon  her,  and  then  hurriedly  took  their  seats  in  silence. 
There  was  something  about  her  that  sobered  that  class  into 
decency.  Those  students  who  had  voted  for  her  because 
they  had  visions  of  flirtations  with  a petticoat,  now  realized 
their  mistake.  They  might  admire  her  from  afar,  but  knew 
they  would  be  permitted  no  intimacy.  The  professor  began 
his  lecture,  and  there  were  no  interruptions,  because  only 
Elizabeth  Blackwell  was  listening  to  him.  The  others  were 
glancing  furtively  at  the  new  arrival,  and  wondering  where 
she  came  from  and  who  she  was. 

She  was  well  received  by  the  dean,  Charles  Alfred  Lee. 
He  was  a peripatetic  professor,  teaching  in  various  colleges 
throughout  his  career,  and  had  the  felicity  to  be  quoted  by 
Holmes  in  his  immortal  essay  on  the  Contagiousness  of  Puer- 
peral Fever.  Dr.  Lee  edited,  with  extensive  notes  and  edi- 
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tions,  Guy’s  Principles  of  Forensic  Medicine,  and  Copland’s 
Dictionary  of  Practical  Medicine,  in  three  colossal  volumes. 
He  wrote  Physiology  for  the  Use  of  Elementary  Schools  and 
a Manual  of  Geology.  He  was  one  of  the  founders  of  the 
Buffalo  Medical  College,  which  has  survived,  and  of  the  New 
York  Medical  College,  which  hasn’t.  He  was  one  of  the 
founders  and  editors  of  the  New  York  Journal  of  Medicine. 
Gross,  who  met  Lee  for  the  first  time  in  July,  1832,  during 
the  terrible  visitation  of  Asiatic  cholera  in  the  city  of  New 
York,  says  he  was  a physician  of  not  a little  note  in  his  day, 
and  describes  him  as  “a  tall,  handsome  man,  with  a large 
head  and  a keen  brown  eye,  a ready  talker  and  writer.”  His 
name  lives  in  Charles  Alfred  Lee  Reed,  a former  president 
of  the  American  Medical  Association,  who  at  present  is  at- 
tempting to  gain  immortality  by  proving  that  epilepsy  is 
caused  by  a bacillus. 

But  the  professor  whom  Miss  Blackwell  mentioned  most 
frequently  in  her  letters  was  James  Webster,  who  edited  the 
Medical  Recorder  until  it  was  incorporated  into  the  Ameri- 
can Journal  of  the  Medical  Sciences.  Dr.  Webster  was  train- 
ed by  the  ill-fated  but  gifted  John  D.  Godman,  and  was  fresh 
from  the  directorship  of  the  Philadelphia  School  of  Anatomy 
which  was  an  American  edition  of  the  Great  Windmill  street 
school  that  William  Hunter  established  in  London.  The 
Philadelphia  School  of  Anatomy  had  no  charter  and  granted 
no  degrees,  but  for  half  a century  it  gave  this  country  her 
chief  anatomists.  The  history  of  the  Philadelphia  School  of 
Anatomy  is  practically  the  history  of  early  anatomy  in 
America — and  W.  W.  Keen  has  written  it. 

Webster  was  a fat,  fussy,  cheerful  and  likeable  little 
man ; he  grasped  Miss  Blackwell’s  hands  so  cordially  and  en- 
couraged her  to  such  an  extent  that  in  the  diary  it  is  written : 

November  9 — My  first  happy  day ; I feel  really  encourag- 
ed. The  little  fat  Professor  of  Anatomy  is  a capital  fellow ; 
certainly  I shall  love  fat  men  more  than  lean  ones  hence- 
forth. He  gave  just  the  go-ahead  directing  impulse  needful; 
he  will  afford  me  every  advantage  and  says  I shall  graduate 
with  eclat. 

But  then  came  trouble ; Dr.  Webster  was  reaching  that 
branch  of  anatomy  which  he  embellished  with  piquant  re- 
marks that  were  for  men  only.  He  accordingly  requested 
M’ss  Blackwell  to  absent  herself  from  these  lectures,  offering 
to  go  over  the  subject  with  her  in  private.  This  made  her 
sad ; she  wrote  him  a note  saying  that  she  was  there  as  a 
student  with  an  earnest  purpose,  and  as  a student  simply 
she  should  be  regarded ; she  said  that  the  study  of  anatomy 
was  a most  serious  one,  exciting  profound  reverence — and 
James  Webster  thought  he  was  listening  again  to  John  D. 
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Godman.  He  was  completely  disarmed,  and  read  her  note 
to  the  class,  while  Elizabeth,  who  was  waiting  in  the  ante- 
room, listened  with  a full  heart  to  the  applause  of  the  stu- 
dents. The  professor  opened  the  door  for  her,  she  entered 
amid  an  ovation,  and  throughout  that  term  Webster  lec- 
tured on  anatomy  without  anecdotes. 

Personality  is  a mysterious  thing — and  Elizabeth  Black- 
well  had  it.  She  tamed  the  Geneva  Medical  College.  She 
has  repeatedly  testified  that  the  behavior  of  the  class  during 
the  two  years  that  she  was  there  was  admirable.  Her  place 
in  the  various  lecture-rooms  was  always  kept  for  her,  and 
during  dissecting  demonstrations,  when  the  students  crowd- 
ed around,  standing  on  stools  and  leaning  against  each 
other,  they  kept  respectfully  from  her,  and  when  they  ac- 
cidentally touched  her  head  or  shoulder,  they  drew  back  in- 
stantly. 

The  outsiders  were  not  so  easily  won.  A doctor’s  wife 
refused  to  speak  to  her ; the  women  of  the  town  gathered  in 
groups  when  she  passed — they  decided  she  was  either  un- 
balanced or  immoral.  The  children,  who  heard  things,  stared 
at  her. 

But  Elizabeth  Blackwell  felt  she  was  a marked  person; 
through  her  the  race  would  advance.  Every  act  and  word  of 
hers  must  be  beyond  criticism.  She  hurried  from  her  class 
to  her  room — every  pioneer  renounces  the  pleasures  of  the 
world.  Late  in  the  nieht,  when  all  Geneva  lay  in  its  blan- 
ket, one  light  was  still  burning — Elizabeth  Blackwell  sat 
over  her  books ; or  a figure  moved  silently  in  the  dissecting 
room;  Elizabeth  Blackwell  stTl  plied  her  scapel — so  that 
thousands  of  women  might  hold  it  after  her. 

On  the  twenty-third  of  January,  1849,  Miss  Blackwell 
received  what  no  woman  had  ever  received  before — a diplo- 
ma which  made  her  an  M.  D.  One  of  her  younger  brothers 
was  present  at  the  graduating  exercises,  and  wrote  home 
a grandiloquous  letter,  which  read  in  part  as  follows: 

Beloved  Relations — The  important  crisis  is  past,  the 
great  occasion  over,  the  object  of  so  much  and  so  justifiable 
anticipation  has  been  attained,  and  proud  as  I always  feel  of 
the  Blackwells,  my  familism  never  seemed  to  me  so  reason- 
able and  so  perfectly  a matter  of  course  as  it  did  this  morn- 
ing, when,  having  escorted  E.,  into  the  crowded  church  and 
taken  my  seat  beside  her,  we  learned  from  the  music  that 
the  graduating  class,  headed  by  the  dean,  trustees,  faculty, 
tac.,  were  marching  in  solemn  conclave  into  the  aisle 

On  the  morning  of  the  Commencement  little  Dr.  Web- 
ster was  in  his  glory;  he  is  a warm  supporter  of  Elizabeth 
and  likes  a fuss,  and  nothing  could  exceed  h;s  delight  when 
he  found  that  the  whole  country  round  was  sending  in  large 
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numbers  of  people,  and  that  all  the  ladies  of  Geneva  were 
turning  out  en  masse  to  see  a lady  receive  a medical  di- 
ploma  

After  a short  address  by  Dr.  Hale,  the  President,  the 
diplomas  were  conferred — four  being  called  at  a time — and, 
ascending  the  steps  to  the  platform,  the  president  addressed 
them  in  a Latin  formula,  taking  off  his  hat,  but  remaining 
seated,  and  so  handed  them  their  diplomas,  which  they  re- 
ceived with  a bow  and  retired.  Elizabeth  was  left  to  the  last 
and  called  up  alone.  The  President  taking  off  his  hat,  rose, 
and  addressing  her  in  the  same  formula,  substituting  Dom- 
ina  for  Domine,  presented  her  the  diploma,  whereupon  our 
Sis,  who  had  walked  up  and  stood  before  him  with  much 
dignity,  bowed  and  half  turned  to  retire,  but  suddenly  turn- 
ing back  replied : “Sir,  I thank  you ; by  the  help  of  the  Most 
High  it  shall  be  the  effort  of  my  life  to  shed  honor  upon  your 
diploma;”  whereupon  she  bowed  and  the  President  bowed, 
the  audience  gave  manifestations  of  applause,  little  Dr.  Web- 
ster rubbed  his  hands,  the  learned  curators  and  faculty  nod- 
ded grave  approbation  at  each  other  upon  the  platform,  and 
our  Sis,  descending  the  steps,  took  her  seat  with  her  fellow- 
physicians  in  front. 

Now  up  walks  into  the  pulpit  Professor  Lee,  with  a 
large  manuscript  and  a solemn  air,  and  commences  his  ad- 
dress to  the  graduates.  It  was  on  the  whole  good;  he  gave 
it  pretty  strong  to  Homeopathists,  Hydropathists,  Mesmer- 
ists, Thompsonians,  etc.,  and  gave  the  ladies  of  the  audience 
quite  a lecture  for  their  encouragement  and  circulation  of 
quack  medicines,  informing  them  that  they  had  better  study 
a little  the  principles  of  medicine  before  attempting  to  prac- 
tice what  they  were  so  profoundly  ignorant  about. 

At  the  close  he  alluded  to  the  novel  proceeding  which 
they  had  taken,  and  the  censure  or  imitation  which  it  would 
necessarily  create.  He  justified  the  proceeding,  and  passed 
a most  gratifying  and  enthusiastic  encomium  on  the  result 
of  the  experiment  in  the  case  of  Eliza.  He  pronounced  her 
the  leader  of  her  class ....  and  by  her  ladylike  and  dignified 
deportment  had  proved  that  the  strongest  intellect  and  nerve 
and  the  most  untiring  perserverance  were  compatible  with 
the  softest  attributes  of  feminine  delicacy  and  grace. 

The  novel  event  attracted  much  attention  and  both  the 
general  and  the  medical  press  wrote  columns  about  the  fair 
M.  D.  Punch  read  about  her  in  the  Medical  Times,  and  sent 
his  compliments  in  these  verses: 

Not  always  is  the  warrior  male, 

Nor  masculine  the  sailor; 

We  all  know  Zaragossa’s  tale, 


DELAWARE  STATE  MEDTCAL  JOURNAL 


15 


We’ve  all  heard  “Billy  Taylor;” 

But  far  a nobler  heroine,  she 
Who  won  the  nalm  of  knowledge, 

And  took  a Medical  Degree, 

By  study  at  her  college. 

They  talk  about  the  gentler  sex 
Mankind  in  sickness  tending, 

And  o’er  the  patient’s  couch  their  necks 
Solicitously  bending; 

But  what  avails  solicitude 
In  fever  or  in  phthisic, 

If  lovely  woman’s  not  imbued 
With  one  idea  of  physic? 

Young  ladies  all,  of  every  clime, 
Especially  of  Britain, 

Who  wholly  occupy  your  time 
In  novels  or  in  knitting, 

Whose  highest  skill  is  but  to  play, 

Sing,  dance,  or  French  to  clack  well, 
Reflect  on  the  example,  pray, 

Of  excellent  Miss  Blackwell ! 

Think,  if  you  had  a brother  ill, 

A husband,  or  a lover, 

And  could  preserve  the  draught  or  pill 
Whereby  he  might  recover ; 

How  much  more  useful  this  would  be, 

Oh,  sister,  wife  or  daughter! 

Than  merely  handing  him  beef-tea, 
Gruel,  or  toast  and-water. 

Ye  bachelors  about  to  wed 

In  youth’s  unthinking  hey-day, 

Who  look  upon  a furnish’d  head 
As  horrid  for  a lady, 

Who’d  call  a female  doctor  “blue,” 

You’d  spare  your  sneers,  I rather 
Think,  my  young  fellows,  if  you  knew 
What  physic  costs  a father! 

How  much  more  blest  were  married  life 
To  men  of  small  condition, 

If  every  one  could  have  his  wife 
For  family  physician; 

His  nursery  kept  from  ailments  free, 

By  proper  regulation, 

And  for  advice  his  only  fee 
A thankful  salutation. 
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For  Doctrix  Blackwell — that’s  the  way 
To  dube  in  rightful  gender — 

In  her  profession,  ever  may 
Prosperity  attend  her ! 

‘Punch’  a gold-headed  parasol 
Suggests  for  presentation 
To  one  so  well  deserving  all 
Esteem  and  admiration. 

In  1849  no  American  physician  considered  his  education 
complete  until  he  saw  Louis — recall  Osier’s  essajr,  the  In- 
fluence of  Louis  on  Modern  Medicine,  and  the  words  of 
Oliver  Wendell  Holmes:  “I  doubt  if  I or  my  fellow-students 
did  full  justice  either  to  Andral  or  to  the  famous  physician 
of  Hotel  Dieu,  Chomel.  We  had  addicted  ourselves  almost 
too  closely  to  another  master,  by  whom  we  were  ready  to 
swear  as  against  all  teachers  that  ever  were  or  ever  would 
be.  This  object  of  our  reverence,  I might  almost  say  idol- 
atry, was  Pierre  Charles  Alexander  Louis.” 

So  Dr.  Blackwell  journeyed  to  Paris  and  sent  her  card  to 
the  scientist  who  overthrew  Broussaisism  by  figures  and 
stopped  blood-letting  by  statistics.  The  following  day  a tall, 
imposing-looking  gentleman  called  upon  her,  and  she  sawr  the 
man  who  had  helped  to  make  several  of  her  adopted  country- 
men illustrious  in  medical  annals — Gerhard  and  Bowditch 
and  the  Jacksons  and  the  Shattucks.  She  spoke  to  him  of  her 
desire  for  hospital  and  practical  instruction,  and  Louis 
strongly  advised  her  to  enter  La  Maternite. 

Thus  began  another  chapter  in  Elizabeth  Blackw-ell’s 
life.  Dr.  Blackwell  was  permitted  no  privileges  because  of 
her  medical  degree ; her  status  was  that  of  the  other  pupils, 
who  as  a rule  were  ignorant  girls  from  the  provinces,  study- 
ing to  be  midwives.  But  Miss  Blackwell  found  these  eleves 
charming  and  lovable — because  she  herself  possessed  these 
qualities.  Her  letters  during  this  period  are  veritable  essays 
in  length  and  language  and  her  mother  must  have  felt  bless- 
ed to  have  a daughter  who  was  equally  dutiful  and  gifted. 
Some  of  her  pen-pictures  are  unforgettable.  Here,  for  in- 
stance, is  an  exquisite  cameo  in  words : 

We  have  one  eleve  who  goes  by  the  name  of  “La  Xor- 
mande;”  she  is  one  of  my  pictures.  A fresh,  healthy  com- 
plexion, browned  by  the  sun  and  the  sea  air  of  her  beautiful 
home,  regular  features,  a stout,  vigorous  frame  that  has 
never  known  a touch  of  sickness,  she  walks  about  with  a 
step  that  feels  the  ground;  in  her  white  quilled  cap,  and 
handkerchief  pinned  over  her  bosom,  she  looks  with  her  clear 
blue  eyes  right  into  your  face,  and  has  a frank,  loyal  man- 
ner that  marks  her  honest,  independent  nature.  On  Sun- 
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day  she  dresses  in  the  short  full  petticoat,  the  silk  laced 
jacket,  and  the  lace-cap,  with  its  towering  pyramidal  crown 
and  circular  ray-like  border,  that  I think  I have  already  de- 
scribed to  you.  She  sometimes  visits  our  dortoir  and  forms 
the  centre  of  a group,  whom  she  entertains  with  her  con- 
stantly overflowing  life,  sometimes  singing,  in  a deep  con- 
tralto voice,  her  peasant  hymns  to  the  Virgin — simple,  pa- 
thetic melodies  chanted  under  the  lindens  when  the  day’s 
labors  are  finished — or  dancing  vigorously  the  figures,  more 
gay  than  graceful,  of  her  country,  while  she  sings  some  live- 
ly air.  I admire  her  vigorous  life,  I like  to  see  her  in  the  in- 
firmary; she  tends  the  sick  with  such  an  honest  awkward- 
ness, such  a kind  heart,  and  lifts  them  like  babies  in  her 
strong  arms,  that  I see  the  green  fields  and  smell  the  sweet 
country  air  as  I watch  her. 

Elizabeth  wrote  also  to  her  mother  about  a handsome 
interne,  M.  Blot,  who  blushed,  or  looked  intently  at  one  of 
the  babies,  or  passed  his  fingers  through  his  hair,  when- 
ever she  asked  him  a question,  so  she  determined  no  to  dis- 
turb his  young  life  in  that  way.  But  gradually  they  grew 
more  sociable  and  discussed  various  matters,  and  on  one  oc- 
casion he  told  her  he  had  a young  friend,  named  Claude 
Bernard,  who  was  on  the  eve  of  a great  discovery. 

Dr.  Blackwell’s  Parisian  sojourn  was  gladdened  by  a 
letter  from  Professor  Webster  and  a visit  from  Professor 
Lee  but  she  carried  away  from  La  Maternite  a sad  memento : 

On  the  fourth  of  November,  1849,  she  served  in  the 
infirmary  as  usual ; she  felt  something  was  wrong  with  her 
eye,  but  the  thought  of  what  it  might  be  was  too  awful  to 
contemplate.  This  was  before  Crede  had  made  himself  a 
benefactor  of  mankind  by  putting  a drop  of  silver  nitrate  in 
the  eyes  of  infancy,  and  there  was  much  gonorrheal  ophthal- 
mia in  the  world.  She  remembered  that  while  syringing  one 
of  the  tiny  patients  afflicted  with  purulent  conjunctivitis,  a 
spray  of  pus  spurted  into  her  own  eye.  At  night  it  was 
much  swollen,  and  the  next  morning  the  lids  were  adherent 
from  suppuration.  The  girls  wept  and  assured  her  she  would 
soon  be  well  and  ran  for  Doctor  Blot.  The  handsome  young 
man  examined  the  eye  carefully,  and  in  his  looks  she  read 
the  diagnosis.  She  was  sent  to  bed,  and  every  two  hours,  day 
and  night,  he  attended  to  her — but  the  weapons  of  ignorance 
cannot  conquer  a dreaded  disease,  and  of  no  avail  were  the 
leeches  to  the  temple,  the  ointments  of  bella  donna,  and  the 
diet  of  broth. 

Weeks  passed  and  she  lay  in  bed  with  both  eyes  closed, 
and  Doctor  Blot  admired  her  braid  of  long  hair,  wondering 
how  fingers  without  eyes  could  arrange  anything  so  beauti- 
fully regular.  With  two  frank  eyes  looking  the  world  brave- 
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ly  in  the  face  she  had  entered  La  Maternite,  but  she  left  it 
bandaged  and  veiled. 

As  her  health  was  at  low  ebb,  she  journeyed  to  Freiwal- 
dau,  in  the  hope  that  the  hydrotherapeutic  procedures  of 
Priessnitz  would  restore  her.  Vincenz  Priessnitz  she  describ- 
es as  “a  middle-sized,  elderly  man,  with  sunburnt  face  mark- 
ed with  the  smallpox,  with  grey  hair,  light-blue  eyes,  a 
pleasant  expression  of  face  and  dressed  in  country-best  style. 
I liked  his  appearance ; ‘twas  honest  and  good.  He  examined 
me  very  closely  with  his  little  blue  eyes  all  the  time  I was 
explaining  my  wishes.  Then,  in  his  abrupt  manner,  he  told 
me  he  could  make  me  quite  strong  in  about  six  weeks,  and  the 
cure  would  do  no  harm  to  my  eye.” 

At  the  time  of  her  visit,  Preissnitz  had  500  patients  un- 
der his  care.  He  was  born  an  Austrian  serf,  but  by  his  use 
of  water  and  sunshine  he  became  a millionaire,  and  his 
daughter  married  a baron. 

An  inflammation  of  the  eye  drove  her  from  the  Bo- 
hemian mountain-side  to  Paris,  where  she  consulted  Des- 
marres — who  taught  Albrecht  von  Graefe,  who  taught  us 
all.  Dr.  Blackwell  has  testified  to  the  skill  of  Desmarres; 
the  sight  of  one  eye  was  permanently  gone,  but  within  a few 
weeks  he  restored  his  patient  to  activity.  Six  months  of  her 
life  had  been  lost,  and  she  was  forced  to  abandon  her  dream 
of  becoming  the  first  of  female  surgeons. 

With  the  same  battling  spirit  as  of  old  she  arrived  in 
England,  and  in  order  to  prove  that  she  was  no  slouch,  she 
fought  for  admittance  to  the  historic  Saint  Bartholomew’s 
Hospital — what  would  Harvey  or  Percival  Pott  or  Aber- 
nethy  have  said?  She  achieved  her  aim,  and  was  cordially 
welcomed  by  James  Paget  himself,  now  famous  for  his  orig- 
inal description  of  malignant  eczema  of  the  nipple,  and  of 
osteitis  deformans.  Here  she  enjoyed  Paget’s  lectures  on 
surgical  pathology,  and  the  physiological  lectures  of  Sen- 
house  Kirkes,  whose  treatise  on  physicians  was  published  in 
1848  but  is  still  being  edited. 

During  the  summer  of  1851,  Elizabeth  Blackwell  re- 
turned to  America,  and  after  settling  in  New  York,  she  re- 
quested an  appointment  as  one  of  the  physicians  to  the 
women’s  department  of  a large  dispensary.  As  her  appli- 
cation was  refused,  she  decided  to  form  a dispensary  of  her 
own,  for  which  purpose  she  rented  a room  near  Tompkins 
Square.  From  this  humble  beginning  arose  the  New  York 
Infirmary  and  College — of  women,  for  women,  by  women. 

In  1856  Elizabeth  Blackwell  received  an  ally  who  was 
cast  in  the  same  heroic  mould  as  herself — Emily  Blackwell. 
Emily  was  five  years  younger  than  Elizabeth,  and  when  her 
time  came  to  study  medicine,  she  naturally  turned  to  her  sis- 
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ter’s  alma  mater.  The  Geneva  Medical  College  had  put  its 
hand  to  the  plow  of  progress,  but  on  seeing  the  impenetrable 
jungles  of  prejudice,  it  left  its  work  unfinished.  The  Geneva 
Medical  College  replied  to  Emily  that  they  “were  not  pre- 
pared to  consider  the  case  of  Elizabeth  as  precedent,”  so 
there  began  again  a weary  hunt  for  a college.  Finally  good 
news  came;  Chicago’s  oldest  school,  the  Rush  Medical  Col- 
lege, accepted  her.  She  spent  her  first  year  term,  but  on 
returning  for  the  second  term,  found  herself  debarred.  For 
the  State  Medical  Society  had  berated  the  Rush  Medical 
Society  for  admitting  a woman,  and  the  gallant  gentlemen 
promised  to  do  penance  by  casting  out  Miss  Emily  Blackwell. 

Medical  societies  have  too  frequently  been  boulders  in 
the  medical  path : we  have  advanced  by  stumbling  over  them 
or  by  avo;ding  them.  The  Philadelphia  County  Medical  So- 
ciety, meeting  in  the  city  where  the  Declaration  of  Inde- 
pendence had  been  signed,  inserted  in  its  constitution  the 
resolution  that  any  member  who  consulted  with  a woman 
physician  would  be  expelled.  But  darkness  was  all  around. 
Long  afterwards,  when  the  Massachusetts  Medical  Society, 
as  the  result  of  years  of  argumentation,  admitted  women  as 
members,  this  announcement  appeared  in  that  antiquated 
periodical,  the  Boston  Medical  and  Surgical  Journal:  “We 
regret  to  be  obliged  to  announce  that  at  a meeting  of  the 
councillors  held  October  15,  1879,  it  was  voted  to  admit 
women  to  the  Massachusetts  Medical  Society.”  Yet  in  re- 
cent issues  of  the  above-mentioned  journal,  we  have  read 
art’cles  by  medical  women,  and  in  its  advertising  pages  there 
are  requests  for  female  physicians.  Tuberculosis  is  not  the 
most  prevalent  disease — it  is  not  so  widespread  as  misone- 
ism. 

Emily  Blackwell  was  now  compelled  to  search  for  an 
institution  which  would  graduate  her,  and  this  she  found 
in  the  Cleveland  Medical  College  of  the  Western  Reserve 
University.  She  supplemented  her  studies  by  taking  courses 
under  James  Rushmore  Wood,  one  of  the  founders  of  the 
Bellevue  Medical  College  of  New  York,  who  was  more  noted 
as  a surgeon  than  a Latinist,  for  while  he  gained  Langen- 
beck’s  admiration  by  removing  a lower  jaw  so  skillfully  that 
the  remaining  periosteum  formed  another  jaw,  he  once  ad- 
monished his  class,  “Gentlemen,  as  you  go  out  into  the  world 
remember  the  eyes  of  the  vox  populi  are  upon  you.”  Emily’s 
postgraduate  work  was  done  at  Edinburgh,  where  she  was 
the  pupil  and  assistant  of  James  Young  Simpson,  who  in- 
troduced chloroform  into  obstetrics  on  the  very  day  and  year 
that  her  sister  left  Philadelphia  to  enter  the  Geneva  Medical 
College — which  we  mention  for  the  sake  of  those  who  are 
fond  of  coincidences.  In  1856  Dr.  Emily  Blackwell  re- 
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turned  from  her  European  studies  and  associated  herself 
with  the  New  York  Infirmary  for  Women,  and  for  years  was 
dean  of  its  Medical  College. 

In  1859  Elizabeth  was  again  in  England,  and  it  was 
during  this  visit  that  the  Medical  Council,  under  the  presi- 
dency of  the  famous  Benjamin  Brodie,  no  longer  able  to  over- 
look her  various  credentials,  entered  her  name  in  the  Medical 
Register ; so  ten  years  after  becoming  the  first  woman  phy- 
sician in  America  she  became  the  first  woman  physician  in 
England.  At  this  time  she  lectured  on  a proposed  hospital 
for  the  treatment  of  the  diseases  of  women,  and  her  auditors 
were  much  moved.  “I  well  remember,”  said  Dr.  Blackwell, 
“the  tears  rolling  down  the  benevolent  face  of  Miss  Anna 
Goldsmid,  who  sat  immediately  in  front  of  me.  But  the 
most  important  listener  was  the  bright,  intelligent  young 
lady  whose  interest  in  the  study  of  medicine  was  then  arous- 
ed— Miss  Elizabeth  Garrett — who  became  the  pioneer  of  the 
medical  movement  in  England.” 

But  when  Elizabeth  Garrett  was  halfway  through  her 
studies  she  discovered  that  no  degree  would  be  granted  to 
her  in  England;  consequently  she  left  her  country,  and  in 
1870  was  the  first  woman  to  receive  a diploma  from  l’Ecole 
de  Medecine  of  Paris.  The  following  year  this  school  con- 
ferred the  degree  upon  an  American  girl,  Mary  Putnam,  who 
was  the  first  woman  to  take  the  entire  course  there.  Upon 
returning  to  New  York,  Dr.  Putnam  became  professor  of 
therapeutics  and  materia  medica  in  the  Woman’s  Medical 
College  that  the  Blackwells  had  founded,  and  when  the  New 
York  Post-Graduate  School  was  established,  Mary  Putnam’s 
reputation  was  so  high  that  she  was  appointed  professor  of 
pediatrics — in  a man’s  school.  At  the  suggestion  of  the 
president  of  the  Medical  Society  of  New  York  County,  she 
was  made  a member  of  the  society,  and  a few  months  later 
she  married  the  president,  Abraham  Jacobi.  Mary  Putnam 
was  probably  the  ablest  of  the  American  women  who  have 
studied  medicine ; her  technical  knowledge  of  the  science  was 
more  extensive  than  that  possessed  by  the  Blackwells,  she 
was  the  recipient  of  various  professional  honors,  such  as  be- 
ing appointed  visiting  physician  to  St.  Mark’s  Hospital,  dis- 
pensary physician  to  Mt.  Sinai  Hospital,  delegate  to  the 
State  Medical  Society,  chairman  of  the  section  on  neurology 
of  the  New  York  Academy  of  Medicine,  and  contributed  not 
only  to  the  current  medical  press,  but  to  such  solid  works  as 
Pepper’s  System  of  Medicine,  Keating’s  Cyclopedia  of  Dis- 
eases of  Children,  and  Wood’s  Reference  Handbook  of  the 
Medical  Sciences.  In  Woman’s  Work  in  America,  Mary  Put- 
nam Jacobi  has  told  the  story  of  the  Blackwells. 
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In  August  1859,  Elizabeth  Blackwell  returned  to  Amer- 
ica, and  worked  here  another  decade.  . 

Some  foreigners  become  Americans  as  soon  as  the 
steamer  docks  at  Ellis  Island,  but  others  remain  strangers 
.though  they  live  here  for  a generation — it  is  a matter  of  tem- 
perament. Elizabeth  Blackwell  was  brought  to  this  country 
in  1832,  and  as  she  was  not  yet  acclimatized  by  1869,  she 
thought  it  was  time  to  return  to  her  native  land. 

So  she  kissed  her  Americanized  sister  good-by,  and  de- 
parted for  her  mother  country.  She  revisited  Bristol  and 
passed  No.  1 Wilson  street.  A desire  seized  her  to  enter  the 
home  where  she  was  born,  and  its  present  occupants  wel- 
comed her  in.  As  she  stood  in  the  hall  looking  up  the  stairs, 
she  herself  seemed  to  disanpear,  and  suddenly  she  saw  a 
childish  face  peeping  wistfully  over  the  railing,  and  in  that 
moment  she  remembered  what  she  had  forgotten  for  forty 
years — she  had  been  sent  away  from  the  supper  table  for  a 
breach  of  etiquette,  but  a jolly  minister  who  was  present  that 
evening  kept  the  table  in  a roar,  and  the  banished  and  sup- 
perless Bessie,  with  her  name  in  the  Black  Book,  had  leaned 
over  the  banister  to  catch  some  of  the  laughter. 

Dr.  Blackwell  settled  in  London  as  a physician,  and 
within  her  social  circle  were  included  some  of  the  most  note- 
worthy personalities  of  the  time.  Florence  Nightingale  and 
Lady  Byron  were  among  her  dearest  friends,  she  knew  Her- 
bert Spencer  and  George  Eliot  and  Dante  Gabriel  Rossetti, 
and  when  Charles  Kingsley  first  met  her,  he  greeted  her  with 
the  exclamation,  “You  are  one  of  my  heroes.” 

Most  people  grow  old,  but  Elizabeth  Blackwell  grew 
venerable.  In  1895  she  published  her  autobiography  under 
the  title,  Pioneer  Work  in  Opening  the  Medical  Profession 
to  Women.  It  is  a delightful  book — due  chiefly  to  her  let- 
ters ; if  any  more  of  her  correspondence  is  extant,  it  should 
be  published. 

Throughout  her  career  Elizabeth  Blackwell  delivered 
various  lectures  and  wrote  some  essays  which  in  1902  were 
collected  and  published  under  the  title,  Essays  in  Medical 
Sociology.  Every  author  has  written  at  least  one  book  which 
should  be  suppressed,  and  this  is  the  Blackwellian  product 
which  ought  to  be  consigned  to  oblivion. 

The  trouble  with  Elizabeth  Blackwell  is  that  she  was  a 
Swedenborgian-theosophical-teleological-Christian  metaphy- 
sician, instead  of  just  an  unadulterated  scientist.  On  ac- 
count of  her  fallacious  belief  in  the  beneficence  of  nature,  she 
rejected  immunology.  It  is  true  she  had  a personal  griev- 
ance here,  for  one  of  the  first  children  she  vaccinated,  died 
from  the  operation,  and  doctors  hate  to  lose  their  first  pa- 
tients Marion  Sims  lost  his  first  two  babies  and  become  so 
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disgusted  with  himself  that  he  tore  his  tin  sign  from  his 
house,  cast  it  in  an  abandoned  well,  and  left  town.  Eliza- 
beth Blackwell  did  not  do  anything  so  dramatic,  but  she 
philosophised;  she  wrote  that  she  was  strongly  opposed  to 
every  form  of  inoculation  of  attenuated  virus,  and  that  she 
considered  it  wrong  to  introduce  any  degree  of  morbid  mat- 
ter into  the  blood  of  the  human  system. 

She  repeatedly  refers  to  herself  as  a “Christian  physio- 
logist,” but  we  must  point  out  that  to  be  a “Christian  phy- 
siologist,” is  almost  as  absurd  as  being  a “Christian  scien- 
tist.” As  a matter  of  fact,  Dr.  Blackwell  was  not  any  sort 
of  a physiologist.  But  considering  herself  a Christian  phy- 
siologist, she  finds  it  necessary  to  become  highly  indignant 
that  any  one  should  attempt,  in  a Christian  nation,  to  intro- 
duce circumcision,  which  she  defines  as  a heathenish  and  un- 
natural practice  which  originated  among  licentious  nations. 
“Circumcision,”  she  writes  “is  based  upon  the  erroneous 
principle  that  boys — half  the  human  race — are  so  badly 
fashioned  by  the  Creative  Power  that  they  must  be  reform- 
ed by  the  surgeon ; consequently,  that  every  male  child  must 
be  mut’lated  by  removing  the  natural  covering  with  which 
Nature  has  protected  one  of  the  most  sensitive  portions  of  the 
human  body  . . . . Bad  habits  in  boys  and  girls  cannot 
be  prevented  by  surgical  operations  . . . . Parents  there- 
fore should  be  warned  that  this  ugly  mutilation  of  their 
children  involves  serious  danger,  both  to  their  physical  and 
moral  health.” 

Not  often  do  so  few  words  carry  so  many  mis-state- 
ments, and  the  last  sentence  at  least,  must  be  characterized 
by  a harsher  epithet.  Her  views  on  impotence,  continence, 
masturbation,  venereal  prophylaxis  and  illicit  intercourse, 
are  on  the  Reverend  Sylvanus  Stallian  style,  but  have  no 
place  in  modern  sexology. 

To  Dr.  Blackwell’s  dismay  she  discovered  that  London’s 
climate  gave  her  biliary  colic,  and  as  a result  she  established 
her  residence  at  Hastings.  At  the  mention  of  that  name, 
many  of  us  hear  the  clash  of  contending  armies  and  see  the 
vanquished  Harold  and  William  the  Conqueror — but  some  of 
us  think  of  Elizabeth  Blackwell.  She  too  was  a warrior.  In 
her  girlhood  she  unsheathed  the  sword  of  justice  against  in- 
trenched prejudice.  The  battles  that  she  fought  were  not 
easy  of  victory;  to  overcome  the  stupidity  of  ages  requires 
faith,  courage,  persistence  and  foresight.  Yet  she  never  re- 
tired until  her  cause  had  triumphed.  No  medical  college  in 
the  city  of  New  York  would  admit  women,  so  she  founded 
one  which  was  continued  until  Cornell  University  opened  its 
medical  door  to  her  sex.  There  was  no  infirmary  where 
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women  could  obtain  clinical  instruction,  so  she  established 
a hospital  which  today  is  flourishing. 

School  after  school  has  become  co-educational.  No 
longer  must  the  woman  knock  upon  gates  bolted  with  bias. 
The  leading  institutions  now  accept  her.  She  is  at  Johns 
Hopkins,  not  only  among  the  students,  but  on  the  faculty. 
She  is  welcome  at  the  University  of  Michigan,  and  at  Tu- 
lane.  She  may  enter  Leland  Stanford,  and  she  is  invited  to 
Cornell.  The  Rush  Medical  College,  no  longer  in  fear  of  the 
State  Medical  Society,  bids  her  come.  Even  the  University 
of  Pennsylvania  now  admits  her,  but  as  Miss  Sara  Frazer 
Hillman  rather  tartly  says,  “As  this  Medical  School  was 
founded  in  1765,  it  has  taken  Philadelphia  over  one  hundred 
and  fifty  years  to  make  up  its  mind  to  this  rash  step.”  Only 
the  other  day,  Columbia  announced  that  hereafter  women 
will  be  admitted  to  the  College  of  Physicians  and  Surgeons ; 
and  as  we  write,  the  news  comes  that  the  girls  may  go  to 
Yale. 

In  1910,  Elizabeth  was  eighty-nine  years  of  age,  and 
Emily  was  eighty-four;  in  that  year,  both  of  the  sisters  pass- 
ed away — one  in  Hastings,  England,  and  the  other  in  Mont- 
clair, New  Jersey.  Hand  in  hand  they  had  fought  the  good 
fight,  and  though  the  ocean  stretched  between,  together  they 
went  down  into  the  peaceful  valley  of  death. 

In  these  pages  we  have  told  the  story  of  one  of  the 
pioneers,  but  it  would  be  a pleasant  task  to  tell  of  the  others ; 
of  Sarah  Adamson  Polley,  the  second  woman  in  America  to 
receive  a medical  diploma,  after  which  she  organized  the 
Blackwell  Medical  Society  of  Rochester,  which  still  exists ; of 
Marie  Zakzrewska,  the  protege  of  Elizabeth  Blackwell,  who 
founded  the  New  England  Hospital  for  Women  and  Children, 
where  Susan  Dimock,  a graduate  of  the  University  of  Zurich, 
began  her  brilliant  and  brief  career;  of  Ann  Preston,  who 
wrote  the  ever-memorable  reply  to  the  reactionary  Philadel- 
phia County  Medical  Society ; of  Rachel  Bodley,  the  dean  and 
professor  of  chemistry  at  the  Woman’s  Medical  College  of 
Pennsylvania;  of  Mary  Thompson,  whose  hospital  is  still 
a factor  in  the  medical  life  of  Chicago;  of  Sarah  Hackett 
Stevenson,  the  first  woman  to  be  appointed  to  the  staff  of 
the  Cook  County  Hospital,  of  Chicago,  who  was  sent  in  the 
centennial  year  as  a delegate  from  the  Illmois  State  Medical 
Society  to  the  American  Medical  Association;  of  Rebecca 
Cole,  the  colored  physician,  to  whose  virtues  and  abilities 
Elizabeth  Blackwell  has  testified  in  her  Autobiography;  of 
Elizabeth  H.  Bates,  who  established  the  Bates  Professorship 
of  Diseases  of  Women  and  Children  at  the  University  of 
Michigan ; of  Mary  Putnam  Jacobi,  who  said,  “Notwith- 
standing the  orthodoxy  of  the  tradition  that  represents  the. 


24 


DELAWARE  STATE  MEDICAL  JOURNAL 


first  woman  as  risking  even  Paradise  in  the  pursuit  after 
knowledge,  the  world  continues  to  preserve  a respectful  pre- 
judice, to  the  effect  that  the  less  women  have  to  do  with 
knowledge  the  better.”  These  pioneers  are  gone,  but  the 
women  physicians  who  live  and  work  today,  have  justified 
the  vision  of  Elizabeth  and  Emily  Blackwell. 

A few  months  ago,  at  the  New  York  Infirmary  for 
Women,  a tablet  by  the  talented  Victor  David  Brenner  was 
unveiled  to  Emily,  whose  connection  with  the  Infirmary  was 
of  longer  duration  than  that  of  the  English-loving  Elizabeth. 
Interesting  individuals  spoke  at  the  exercises,  and  one  of 
them  was  over  ninety  years  of  age;  his  name  is  Stephen 
Smith,  and  he  was  one  of  the  boys  of  the  Geneva  Medical 
College  when  Elizabeth  Blackwell  came  there  as  a student. 
This  man  has  seen  history — he  has  seen  ten  thousand  women 
follow  in  the  footsteps  of  America’s  first  doctress. 


MISCELLANEOUS 


PHILADELPHIA  ACADEMY  OF  SURGERY 

THE  SAMUEL  D.  GROSS  PRIZE 

FIFTEEN  HUNDRED  DOLLARS 

Essays  Will  Be  Received  in  Competition  for  the  Prize  Until 
January  1,  1920. 


The  conditions  annexed  by  the  testator  are  that  the 
prize  ‘‘shall  be  awarded  every  five  years  to  the  writer  of  the 
best  original  essay,  not  exceeding  one  hundred  and  fifty 
printed  pages,  octavo,  in  length,  illustrative  of  some  subject 
in  Surgical  Pathology  or  Surgical  Practice,  founded  upon 
original  investigations,  the  candidates  for  the  prize  to  be 
American  citizens.” 

It  is  expressly  stipulated  that  the  competitor  who  re- 
ceives the  prize,  shall  publish  his  essay  in  book  form,  and 
that  he  shall  deposit  one  copy  of  the  work  in  the  Samuel  D. 
Gross  Library  of  the  Philadelphia  Academy  of  Surgery,  and 
that  on  the  title  page,  it  shall  be  stated  that  to  the  essay  was 
awarded  the  Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a single  author  in 
the  English  language,  should  be  sent  to  the  ‘‘Trustees  of  the 
Samuel  D.  Gross  Prize  of  the  Philadelphia  Academy  of  Sur- 
gery, care  of  the  College  of  Physicians,  No.  19  South  'Twen- 
ty-second street.  Philadelphia,”  on  or  before  January  1, 
1920. 
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Each  essay  must  be  typewritten,  distinguished  by  a 
motto,  and  accompanied  by  a sealed  envelope  bearing  the 
same  motto,  containing  the  name  and  address  of  the  writer. 
No  envelope  will  be  opened  except  that  which  accompanies 
the  successful  essay. 

The  committee  will  return  the  unsuccessful  essays  if  re- 
claimed by  their  respective  writers,  or  their  agents,  within 
one  year. 

The  committee  reserves  the  right  to  make  no  award  if 
the  essays  submitted  are  not  considered  worthy  of  the  prize. 

William  J.  Taylor,  M.  D., 
John  H.  Jopson,  M.  D., 

Edward  B.  Hodge,  M.  D., 

Trustees. 

A NEW  SONG  FOR  MEDICAL  OCCASIONS. 

In  its  issue  for  June,  1916,  Dr.  J.  B.  Carrell,  editor  of 
the  Bucks  County  Medical  Monthly,  says:  At  our  splendid 
Bristol  meeting,  May  10,  1916,  Professor  LaPlace  in  an 
after-dinner  speech,  among  other  things  for  the  benefit  of 
the  profession,  suggested  that  a member  of  our  Society  com- 
pose and  originate  a rallying  song  which  could  be  sung  at 
medical  meetings;  for  song  draws  hearts  together  as  no 
other  influence  can.  It  cheers  in  distress ; it  lightens  heavy 
loads ; it  cements  friendship  and  makes  us  happier  and  bet- 
ter. Our  fellow  member,  R.  H.  G.  Osborne,  M.  D.,  who  has 
so  often  given  freely  in  poem  his  beautiful  thoughts,  has 
complied  with  Professor  LaPlace’s  suggestion,  and  his 
“Cantus  Medicorum”  is  offered  to  the  profession,  set  to  that 
grand  old  Scotch  air,  “Auld  Lang  Syne.”  Let  it  be  sung 
wherever  medical  men  meet  together,  that  they  may  more 
fully  appreciate  the  grandeur  and  the  nobleness  of  our  al- 
most sacred  profession.  This  song  is  most  respectfully,  and 
with  appreciation,  dedicated  to  Professor  Ernest  LaPlace, 
the  man  who  inspired  the  thought  in  our  esteemed  Dr.  Os- 
borne. 

CANTUS  MEDICORUM. 

Some  seek  for  power,  and  some  for  wealth, 

And  the  many  for  what  they  can, 

But  the  thing  we  seek  is  the  Reign  of  Health 
Thro’  the  wide,  wide  world  of  man. 

We  are  proud  to  serve,  and  we  toil  unawed 
By  the  glitter  of  rank  or  place, 

For  we  see  the  mark  of  the  hand  of  God 
In  the  lowliest  human  face. 

Chorus : 

Our  Charter  stands  with  its  page  unrolled, 

And  its  unrepealed  decrees; 
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And,  as  loyal  sons,  to  the  pledge  we  hold 
Of  the  great  Hippocrates! 

We  make  no  boast:  we  are  men  of  deeds, 
And  the  deeds  are  not  done  for  gold; 

Our  loftiest  aim  is  for  human  needs, 

And  we  win  for  mankind  to  hold. 

With  problems  grand  we  are  set  to  deal; 
Then,  let  our  hearts  be  strong, 

For  the  humblest  soul  in  the  ranks  may  feel 
He  is  helping  the  world  along. 

We  may  love  the  scent  of  the  lily  and  rose, 
And  the  garden  sweet  with  flowers, 

But  Death  may  turn  on  his  fearless  foes, 
And  the  martyr’s  fate  be  ours. 

There  is  much,  indeed,  in  life’s  little  span, 
To  quicken,  enchant,  enthrall, 

Yet  the  doctor’s  fight  with  the  ills  of  man 
Is  the  noblest  life  of  all. 

We  look  for  much  in  the  years  unborn, 

But  the  present  absorbs  us,  too, 

With  the  doctor’s  duty  to  guide  and  warn, 
And  the  wrong,  if  he  can,  undo. 

0 Brothers!  purs  is  stainless  wealth, 

The  wealth  that  no  greed  can  bind; 

Our  riches  lie  in  the  Reign  of  Health, 

And  the  welfare  of  mankind. 


DIAGNOSIS  OF  FEMALE  DISORDERS. 

Manufacturers  of  “Uterine  wafers,”  etc.,  often  advise 
the  use  of  their  preparations  without  physical  examination 
of  the  patient  when  patients  are  disinclined  to  submit  to  such 
physical  examination  on  the  chance  that  one  of  the  asserted 
constituents  of  the  proprietary  may  hit  the  cause  of  the 
trouble.  In  this  connection  the  testimony  of  J.  Clarence 
Webster,  professor  of  Obstetrics  and  Diseases  of  Women  in 
Rush  Medical  College,  Chicago  in  the  “Wine  of  Cardui”  case 
is  of  interest.  He  was  aked:  “Is  it  necessary  to  make  an 
examination  of  the  female  pelvis  in  order  to  determine  the 
condition,  the  underlying  cause  of  the  condition  and  the 
treatment  which  is  necessary?”  He  replied:  “It  is  neces- 

sary. Because  from  symptoms  one  can  rarely  have  any  ac- 
curate idea  of  the  pathological  conditions  in  the  body,  in  this 
part  of  the  body.  There  are  many  symptoms  which  are 
common  to  different  conditions  and  consequently  it  is  neces- 
sary in  analyzing  a case  to  make  a careful  physical  examina- 
tion.” Again,  when  asked,  “Can  you  determine,  or  can  the 
conditions  of  the  uterus,  or  pelvic  organs  be  determined 
merely  by  attention  to  description  of  symptoms  which  a pa- 
tient gives?”  he  replied  “I  cannot.” 
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A New  Lease  on  Life. — We  are  happy  to  state  that 
at  the  recent  meeting  at  Milford  of  the  Delaware  State 
Medical  Society  it  was  decided  to  continue  the  publication 
of  this  Journal  for  another  year.  In  the  past  five  years  the 
question  of  “to  be  or  not  to  be”  has  stared  us  in  the  face 
annually,  but  on  each  such  occasion  it  has  turned  out  that 
it  is  “to  be.”  To  publish  a medical  periodical  worth  its 
salt  is  not  an  easy  task  even  in  States  where  there  a great 
number  of  physicians,  large  hospitals  conducting  researches, 
and  teaching  institutions.  All  these  make  “copy.”  Here 
in  a small  state  like  Delaware  we  lack  all  three  of  the 
above  requisites,  with  the  result  that  publishing  our  little 
Journal  is  not  made  the  easier  thereby.  We  are  therefore 
forced  to  rely  on  our  exchanges  to  an  extent  that  is  dis- 
tinctly embarrassing;  with  us  medical  news,  hospital  news, 
local  personals,  and  above  all,  papers  concerning  researches 
and  case  reports,  seem  remarkable  chiefly  for  their  paucity. 
This  part  of  it  we  can  remedy  somewhat  if  we  will ; it  simply 
requires  paper  and  ink  and  a little  time  on  the  part  of  each 
member  of  the  profession.  Very  soon  the  Journal  will  have 
caught  up  to  date,  and  will  thereafter  appear  monthly  on 
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time,  which  circumstance,  will,  we  hope,  stimulate  us  to 
support  it  better.  Its  future  is  necessarily  limited,  but  that 
is  all  the  more  reason  why  each  one  should  do  his  share. 
The  editor  cannot  essay  the  task  successfully  unless  some- 
body else  does  some  writing  too. 


Tuberculosis  Commission  Report. — The  seventh  an- 
nual report  of  the  Delaware  State  Tuberculosis  Commission 
for  the  year  1915  has  just  been  published,  and  indicates 
a year  of  increased  activity.  The  number  of  new  cases 
treated  at  the  nine  dispensaries  is  gratifying,  being  almost 
equal  to  the  number  of  old  cases  treated,  some  of  which 
latter  have  been  under  observation  for  as  long  as  five  years. 
A tabulation  of  these  old  and  new  cases,  and  the  cost  per 
case,  not  given  in  the  report,  together  with  the  report’s 
statement  of  total  costs  is  as  follows : 


Old 

Cases 

New 

Cases 

Total 

Cases 

Total  Ex- 
penditure 

Cost 
per  Case 

Wilmington  

292 

201 

493 

$2,319.74 

$ 4.70 

Milford 

37 

74 

111 

926.65 

8.35 

Dover  

5 

11 

16 

391.30 

24.45 

Smyrna 

25 

33 

58 

509.06 

8.76 

Harrington 

5 

11 

16 

355.60 

22.22 

Lewes  

9 

15 

24 

480.34 

20.01 

Georgetown 

8 

14 

22 

406.04 

18.46 

Seaford  

7 

17 

24 

412.38 

17.18 

Middletown 

38 

34 

72 

668.96 

9.29 

Totals 

426 

410 

836 

$6,470.07 

$ 7.74 

These  figures  show  eloquently  how  economically  the 
money  was  spent — less  than  $8.00  per  case — especially  since 
the  work  was  scattered  over  nine  dispensaries,  each  buying 
supplies  separately.  They  also  show  one  other  thing;  the 
amounts  available  should  be  vastly  increased.  We  cannot 
afford  to  be  niggardly  towards  such  important  work  as  this 
tuberculosis  work  is.  The  table  shows  better  than  words  the 
great  economies  possible  in  buying  for  and  treating  large 
numbers:  compare  the  figures  for  Wilmington  with  those 
for  Dover.  The  number  of  persons  needing  dispensary 
treatment  for  tuberculosis  in  the  state  is  several  times  the 
800  treated,  hence,  let  us  see  to  it  that  the  necessary  funds 
are  forthcoming,  and  that  the  valuable  suggestion  of  the 
Secretary  of  the  Commission,  Dr.  Harold  L.  Springer,  that 
supplies  be  purchased  for  the  State  as  a whole,  be  followed. 
The  saving  at  first  may  not  be  so  large,  but  every  little  bit 
helps. 
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Women  and  Tobacco' 


By  Charles  B.  Towns,  New  York,  N.  Y. 

-? -3 

Civilized  man  has  been  smoking  since  the  days  of  King 
James,  but  it  is  only  recently  that  its  use  among  the  respect- 
able women  of  this  country  has  been  noticeable.  As  late  as 
five  years  ago,  when  I wrote  an  article  on  the  “Injury  of 
Tobacco,”  for  the  Century  Magazine,  I did  not  feel  that  at 
that  time  its  influence  among  women  of  this  country  was 
sufficient  for  me  to  even  mention  them  in  connection  with 
its  use.  It  is  only  a short  time  ago  since  an  ordinance  was 
passed,  by  the  Aldermen  of  New  York,  through  the  influence 
of  the  late  Timothy  Sullivan,  who  was  at  that  time  President 
of  that  Board,  to  prohibit  women  from  smoking  in  public 
places,  but  in  the  brief  period  that  has  elapsed,  the  ordin- 
ance has  already  joined  antiquated  blue  laws,  and  women 
are  smoking  at  will  in  the  principal  hostelries  of  this  and 
other  States  throughout  our  country. 

Only  a few  days  ago  an  article  appeared  in  one  of  the 
daily  papers  which  stated  that  some  of  the  members  of  the 
Colony  Club  (which,  we  might  say,  is  exclusively  a woman’s 
club)  had  petitioned  the  officers  of  that  club  to  set  aside  some 
place  where  smoking  would  not  be  permitted.  In  many  of 
the  best  known  female  seminaries  young  women  in  their 
teens  are  permitted  to  smoke  with  their  parents’  consent. 

The  saddest  thing  about  the  use  of  tobacco  by  women 
is  that  the  upper  classes  of  society  have  placed  their  un- 
qualified approval  on  the  use  of  tobacco  by  women,  and  until 
this  sanction  is  withdrawn  by  this  same  body  of  women, 
there  will  not  only  be  no  progress  made  towards  the  lessen- 
ing of  this  vice  among  that  class,  but  there  will  be  a con- 
stant army  of  recruits  added  to  the  poison  squad  of  tobacco 
users. 

The  woman  who  permits  herself  to  drift  into  habits  of 
this  kind  soon  loses  all  self-control  and  goes  the  limit,  and  it 
is  only  a matter  of  time,  which  depends  entirely  upon  her 
physical  constitution,  on  how  long  she  will  last.  There  is 
nothing  on  earth  she  can  do  that  will  so  surely  bring  about 
her  mental  and  moral  ruin  as  the  use  of  tobacco.  It  changes 
her  entire  mental  attitude  towards  life  and  she  lets  down  the 


*From  the  Med.  Rev.  of  Rev.,  Aug.  1916. 
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last  bar  of  reason  and  seeks  and  courts  congenial  companion- 
ship among  other  unfortunates  of  her  class  and  in  the  end 
it  degrades  everything  in  woman  that  is  worth  while,  and 
in  a short  time  the  lovely,  devoted,  clean  wife  and  mother 
becomes  negligent  of  all  her  womanly  duties  and  responsi- 
bilities, and  if  an  alcoholic  history  has  not  previously  existed 
it  is  only  a matter  of  time  when  she  will  also  acquire  that 
vice.  Can  you  picture  a more  disgusting  human  being  than 
an  alcoholic  and  nicotine-poisoned  woman? 

The  influence  and  environment  of  the  home  is  measured 
by  the  mother,  not  by  the  father,  with  few  exceptions.  We 
men  must  all  concede  that  women  are  very  much  stronger 
characters  than  we  are.  There  are  very  few  successful  men 
but  owe  their  success  to  their  wives.  Any  man  left  to  him- 
self by  women  amounts  to  little.  No  woman  puts  herself  on 
a par  with  a man  when  she  indulges  with  him  in  life’s  vices, 
she  always  puts  herself  beneath  him.  There  is  some  hope  of 
saving  a man  who  may  drift  into  the  taking  of  drugs  and 
drink  but  when  a woman  takes  up  drugs  and  drink  for  the 
sake  of  dissipation  the  moral  hazard  is  far  greater  than 
among  men,  and  there  are  very  few  of  them  in  the  end  who 
are  ever  restored  to  normality.  When  they  begin  to  dissipate 
they  travel  faster  and  further  than  men  do. 

When  a woman  with  a cigarette  history  is  brought  to 
me  for  help  I invariably  throw  up  both  hands  and  am  frank 
to  say  that  we  can  hold  out  little  or  no  hope  for  her  regener- 
ation. 

There  is  no  real  man  who,  even  though  he  uses  tobacco 
himself,  looks  with  favor  upon  a woman  using  it,  and  I have 
never  seen  a real  man  indulging  in  the  use  of  tobacco  with 
woman — it  has  always  been  a thing  in  trousers.  If  the  young 
women  who  use  tobacco  knew  the  mental  estimate  in  which 
men  hold  them,  there  would  be  few  tobacco  users  among 
them.  They  are  immediately  associated  with  the  morally 
low,  it  makes  no  difference  what  their  breeding  or  social 
standing  may  be.  They  are  looked  upon' with  suspicion,  and 
time  and  place  and  circumstances  permitting,  they  sooner 
or  later  have  to  defend  their  virtue  or  lose  it. 

Nature  indeed  has  been  most  wise  in  so  many  ways,  and 
she  certainly  has  been  most  considerate  in  discouraging  both 
mentally  and  physically  the  desire  and  anticipation  of 
motherhood  among  women  who  take  up  the  use  of  tobacco. 
No  more  pitiful  sight  on  earth  could  possibly  be  imagined 
than  the  spectacle  of  some  mother  who  is  a cigarette  smoker 
in  bringine  into  the  world  a noor,  pitiful  physical  and  men- 
tally defective  child,  and  besides  not  wanting  to  assume  any 
of  the  responsibilities  of  motherhood  in  rearing  it. 
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So  this  type  of  woman  will  not  contribute,  fortunately, 
to  the  increase  of  our  population. 

There  is  no  worse  case  of  drug  habit  that  has  ever  come 
under  my  observation  than  that  of  the  confirmed  female  to- 
bacco user.  There  is  nothing  that  she  can  possibly  do  that 
is  going  to  so  surely  rob  her  of  her  good  looks,  of  everything 
in  her  life  and  make  up  that  is  pleasing  and  fascinating  to 
men — and  the  men  who  tolerate  their  smoking  are  the  first 
to  kick  them  aside  for  those  who  are  younger  and  prettier, 
when  the  tobacco  has  worked  its  irreparable  havoc. 


r-~ .............. 

PSORARSIS* 


By  George  C.  McElfatrick,  M.  D.,  Wilmington. 

» 

Psoriasis  is  a chronic  inflammatory  disease  of  the  skin, 
with  more  or  less  thickened  and  elevated,  dry,  inflammatory 
and  somewhat  wrinkled  patches,  variable  in  size,  shape, 
and  number,  and  covered  with  abundant  whitish  and  gray- 
ish colored  imbricated  scales,  constituting  from  three  to 
four  per  cent,  of  the  cases  observed  in  dermatologic  prac- 
tice. 

The  cause  is  not  known.  The  source  of  the  affection 
is  probably  limited  to  the  skin  itself.  Gout,  rheumatism, 
heredity  and  parasitic  infection  are  believed  to  be  -causal 
factors. 

Psoriasis  may  begin  at  any  age,  but  usually  manifests 
itself  first  in  youth  and  early  adult  life. 

Symptoms — It  invariably  appears  first  as  small  red-  ' 
dish  pin-point  to  pin-head  sized  flat  or  acuminated  papules. 
These  constitute  the  sole  primary  lesions  of  psoriasis.  The 
papules  are  early  seen  to  be  surmounted  by  small  scales, 
and  when  these  are  not  apparent  they  may  be  made  visible 
by  slightly  scratching  the  lesions.  The  papules  increase  in 
size  gradually  or  rapidly  by  peripheral  extension  forming 
patches  or  plaques  of  varying  dimensions.  The  small 
patches  are  usually  round  or  oval  when  increase  in  size 
occurs,  through  coalescence  of  neighboring  patches  all  sorts 
of  forms  and  configurations  may  be  produced. 

The  patches  of  psoriasis  are  sharply  defined,  of  a dull 
reddish  hue  and  slightly  elevated  above  the  level  of  the  sur- 
rounding integument.  A moderate  degree  of  infiltration  is 

, 

*Read  before  the  New  Castle  County  Medical  Society,  May  16,  1916. 
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present.  One  of  the  striking  features  of  the  disease  is  the 
characteristic  scaling.  The  papules  and  the  shining,  whitish, 
grayish,  or  mother  of  pearls,  are  superimposed  upon 
another  in  a manner  somewhat  like  the  shingles  of  a roof 
or  in  other  cases  like  layers  of  isinglass.  When  the  scales 
are  removed,  a reddish  base  is  exposed,  which  exhibits  upon 
scratching  with  the  finger  nail  punctate  hemorrhages,  which 
issue  from  the  apices  of  the  abraded  capillary  loops  of  the 
papillae. 

Serious  oozing  is  never  present  under  ordinary  circum- 
stances, the  lesions  are  always  dry  and  scaly  and  unaccom- 
panied by  vesiculation  of  super-exudation. 

The  eruption  attacks  with  predilection  the  scalp,  and 
the  exterior  surfaces  of  the  extremities,  particularly  the 
elbows  and  knees.  The  face  is  usually  entirely  free  but  in 
other  cases  exhibits  reddish  scaly  patches  along  the  border 
of  the  hair,  in  the  eyebrows  and  even  occasionally  upon  the 
cheeks.  The  palms  and  soles  are  rarely  ever  affected. 

The  nails  are  occasionally  involved  as  a result  of  which 
they  become  discolored,  thickened,  transversally  grooved 
or  pitted. 

The  only  discomfort  the  patient  suffers  is  from  the 
itching  which  at  times  is  very  severe  and  distressing.  The 
disease  is  essentially  chronic.  Few  cases  become  perma- 
nently cured,  but  the  affection  shows  spontaneous  improve- 
ment in  the  summer  in  many  cases. 

Diagnosis — A typical  attack  of  psoriasis  presents  no 
difficulty  in  diagnosis.  There  are  a few  affections,  however, 
which  may  be  confounded  in  irregular  cases.  Squamous 
eczema  occurring  in  patches  may  be  confused  with  psoriasis. 
In  eczema  the  tendency  is  to  involve  flexor  surfaces,  itching 
is  severe,  the  patches  are  irregular  and  do  not  clear  in  the 
center,  there  is  usually  a history  of  moisture  and  there  are 
no  silvery  imbricated  scales,  and  there  is  decided  infiltration 
and  thickening. 

Papulosquamous  syphilis  may  be  distinguished  from 
psoriasis  by  its  history,  concomitant  signs,  distribution, 
and  absence  of  itching,  multiformity  of  the  lesions,  scanty 
scaling  and  deep  seated  infiltration.  The  Wassermann  test 
will  clear  diagnosis. 

Seborrhea  of  the  scalp  and  psoriasis  of  the  same  region 
are  frequently  confounded.  In  seborrhea  the  scalp  is  paler, 
the  scales  are  finer,  smaller,  more  generally  diffused,  of  a 
grayish  or  yellowish  color  and  greasy  sebaceous  character. 
Psoriasis  of  the  scalp  occurs  in  patches,  which  are  reddish, 
and  infiltrated  and  there  are  almost  always  patches  of  the 
disease  on  other  parts  of  the  body. 

Treatment — At  the  outset  it  may  be  said  that  there  is 
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no  specific  remedy  for  psoriasis,  no  set  formula  which  will 
do  well  in  all  cases,  but  these  will  be  found  to  be  useful  in 
ime  patients,  and  not  in  others.  Moreover,  a remedy  may 
be  efficacious  at  one  time  and  fail  in  another  attack  in  the 
same  individual.  When  a treatment  is  once  instituted  it 
should  be  given  an  adequate  trial,  unless  it  is  found  to  be 
doing  harm. 

If  the  patient  is  found  to  be  suffering  from  any  sys- 
temic disturbances,  it  is  obviously  important  to  correct  such 
deviations  from  health.  Gout,  rheumatism,  neurasthenia, 
anemia,  digestive  troubles  require  treatment  deviated  to- 
ward these  special  conditions. 

As  regards  diet,  no  dogmatic  rule  can  be  established. 
A frail  and  anemic  girl  will  obvivously  require  a different 
diet  from  a robust,  full-blooded  man. 

In  general  the  dietary  should  be  simple,  with  limitation 
of  nitrogenous  articles,  more  particularly  red  meats.  Buck- 
ley  advises  a vegetarian  diet  for  psoriatic  patients. 

The  most  valuable  remedy  is  arsenic.  Arsenic  is  used 
chiefly  in  the  form  of  Fowler’s  solution  and  arsenic  trioxid. 
Fowler’s  solution  one  to  three  minims  three  times  a day 
may  be  increased  to  ten  drops  three  times  a day  in  adults. 

Potassium  iodine  in  large  doses  has  been  found  useful 
in  this  disease.  It  is  like  arsenic,  inconstant  in  its  effects 
and  will  frequently  fail. 

The  salicylates  and  particularly  salicin  are  warmly 
recommended  by  Crocker,  especially  in  the  early  stages  of 
psoriasis.  When  arsenic  is  contraindicated  Crocker  usually 
commences  with  15  grain  doses  three  times  a day  and  in- 
creases to  20  grains. 

Mercury  by  mouth  or  hypodermic  injection  has  been 
used  in  psoriasis  with  satisfactory  results  in  some  cases. 
About  1-5  grain  of  the  iodide  mercury  three  times  a day  is 
advised.  Brommell  uses  typhoid  extract. 

Local  Treatment — This  consists  in  the  removal  of  the 
scales,  which  must  be  removed  so  that  the  medicaments  may 
be  applied  directly  to  the  skin  surface.  Scales  may  be  re 
moved  by  ordinary  soap  and  water,  or  by  friction  with  soft 
soap.  The  local  remedies  that  enjoy  the  greatest  reputation 
in  psoriasis  are  chrvsorobin,  pyrogallis  acid,  ammoniated 
mercury,  salicylic  acid. 

Tar  is  a valuable  application  and  is  usually  well  borne. 
Its  odor  and  color  are  its  chief  disadvantages.  It  may  be 
used  in  ointment,  paint  or  bath.  Preuarations  usually  em- 
ployed are  oil  of  cade  or  oil  of  birch,  in  strength  of  one 
to  four  drams  to  the  ounce. 

Chrysorobin,  a yellowish  powder  derived  from  the  Goa 
powder  of  the  East  Indies  is  the  most  rapidly  efficient 
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remedy  at  our  disposal.  It  stains  the  skin  temporarily  and 
the  underclothing  permanently,  which  is  the  disadvantage 
of  its  use. 

In  the  case  of  a little  girl  11  years  old  I used  chrysoro- 
bin  ungentum,  Fowler’s  solution  and  the  violet  ray.  This 
was  all  the  treatment  with  regulation  of  diet,  and  was  cured 
after  two  months’  treatment.  Exposure  to  the  rays  of  the 
gun  or  one  of  the  various  forms  of  arc  lamps  is  of  value  in 
psoriasis. 


©- 

I CYSTIC  ODONTOMA 


W.  Edwin  Bird,  A.  B.,  M.  D.,  Wilmington. 

i * 

© © 

Bone  cysts,  a few  years  ago  considered  relatively  rare 
lesions,  are  now  being  encountered  more  and  more  fre- 
quently. This  is  true  of  both  the  long  and  short  bones.  In 
the  former  they  are  found  most  frequently  in  the  femur  and 
humerus;  in  the  latter  in  the  jaw.  Of  these  jaw  cysts  we 
shall  consider  briefly  those  commonly  designated  as  denti- 
gerous cysts.  This  term  is  more  or  less  a misnomer,  since 
some  of  them  are  not  strictly-speaking  “dentigerous”  in  that 
they  spring  from  epithelial  debris  and  do  not  contain  dental 
formations.  Hence  the  term  cystic  odontoma  is  preferable. 

No  satisfactory  classification  of  these  cysts  has  yet 
been  made,  and  can  not  be  made  till  we  know  more  about 
them,  especially  about  their  pathology.  It  is  very  difficult 
to  secure  a specimen  that  permits  of  a thorough  study.  How- 
ever, the  classification  of  New,  of  the  Mayo  Clinic,  is  per- 
haps as  satisfactory  as  any  yet  proposed.  He  divides  them 
into  simple  cysts,  and  adamantinomas.  The  simple  cysts 
are  further  divided  into  two  groups; — type  A,  commonly 
called  dental  or  root  cysts,  and  type  B,  commonly  called  fol- 
licular cysts. 

SIMPLE  CYSTS  OF  TYPE  A (DENTAL  OR  ROOT  CYSTS) 

These  are  the  most  common  cysts  of  the  jaws.  The  gen- 
erally accepted  theory  of  their  genesis  is  that  of  Malassez, 
who  discovered  masses  of  cells  around  the  roots  of  adult 
teeth,  and  considered  them  the  remains  of  the  embryonic 
dental  ridge.  He  called  these  masses  “debris  epitheliaux 
dentaires”  and  declared  his  belief  that  all  cystic  odontomas 
arose  from  them.  This  is  probably  true  of  type  A cysts  but 
it  is  debatable  whether  type  B cysts  arise  from  these  masses. 
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Type  A cysts  may  be  found  in  either  jaw,  generally  in  the 
upper,  and  in  the  incisor  and  bicuspid  regions;  sometimes 
in  the  molar.  They  may  occur  at  almost  any  age : — the 
average  at  onset  is  15-20.  They  grow  to  the  size  of  an 
English  walnut:  occasionally,  in  the  lower  jaw,  they  are  the 
size  of  an  orange.  They  have  a smooth  mucous  membrane 
covering  in  the  mouth.  Their  wall  consists  of  a thin  shell 
of  bone.  The  interior  of  the  cyst  is  lined  with  a thin  fibrous 
capsule  next  to  the  bone,  and  imposed  upon  this,  a thin  epi- 
thelial layer.  This  epithelium  may  be  missing  if  the  cyst  is 
old,  or  very  large,  or  infected. 

SIMPLE  CYSTS  OF  TYPE  B (FOLLICULAR  CYSTS). 

These  cysts  may  be  due  to  Malassez’  cell-masses,  or,  as 
Bland-Sutton  suggests,  they  represent  simply  an  expanded 
follicle.  They  occur  in  either  jaw,  generally  in  the  bicuspid 
or  molar  regions.  The  age  of  onset  is  that  of  the  second 
dentition,  except  those  in  the  molar  region,  when  the  age 
of  onset  averages  30-33.  It  is  similar  to  type  A in  size  and 
in  that  the  mucous  membrane  covering  in  the  mouth  is 
smooth : the  wall  consists  likewise  of  a thin  shell  of  bone, 
and  the  inner  lining  consists  of  the  same  two  layers,  a 
fibrous  and  an  epithelial  one.  The  striking  difference  be- 
tween Type  A and  Type  B is  that  in  the  latter  a permanent 
tooth  is  missing  from  the  set  and  a partly-formed  one  is 
found  in  the  cyst  cavity.  The  crown  is  generally  matured, 
but  the  root  only  partly  so.  Occasionally  all  the  teeth  are 
accounted  for,  in  which  case  the  cyst  has  developed  around 
a supernumerary  tooth,  although  the  common  finding  with 
supernumerary  teeth  is  a cyst  of  type  A.  By  that  I do  not 
mean  that  the  supernumerary"  tooth  is  in  the  cyst:  the  cyst 
simply  represents  the  aberrant  development  of  the  super- 
numerary anlage. 

ADAMANTINOMAS. 

These  tumors,  partly  solid  and  partly  cystic,  are  rela- 
tively rare,  there  being  only  90  odd  cases  in  the  literature  up 
to  1915.  Of  these  Bloodgood  reports  12  and  the  Mayo 
Clinic  8,  the  rest  for  the  most  part  being  reported  from 
European  clinics.  It  is  obvious  then  that  wre  on  this  side  of 
the  water  are  a little  delinquent  either  in  diagnosing  or  in 
reporting  our  adamantinomas.  Very  likely  wre  are  simply 
lazy  scriveners. 

Adamantinomas  may  occur  at  any  age,  though  they  are 
distinctly  lesions  of  middle  life.  The  average  age  at  onset 
is  30-33.  Their  origin  is  either  in  Malassez’  cell-masses,  or 
in  an  excess  of  enamel  organs,  as  proposed  by  Falkson,  or, 
according  to  Bland-Sutton,  they  spring  from  oral  mucous 
membrane.  They  occur  most  frequently  in  the  lower  jaw, 
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being  seen  11  times  there  to  once  in  the  upper  jaw.  They 
are  commonly  found  in  the  molar  or  bicuspid  regions,  and 
are  very  rarely  seen  around  the  anterior  teeth.  Often  they 
attain  considerable  size  and  involve  the  ramus  and  the  en- 
tire body,  even  extending  across  the  mid-line  to  the  other 
side  of  the  jaw.  However,  for  the  most  part,  the  tumor 
will  be  found  at  the  angle  of  the  jaw,  extending  only  partly 
into  the  ramus  and  partly  into  the  body.  This  is  due  to  the 
fact  that  the  lower  third  molar  is  the  most  difficult  to  erupt 
and  the  most  frequently  impacted  tooth  of  any  in  the  mouth. 
They  have  a smooth  mucous  membrane  covering  in  the 
mouth  unless  infected,  when  ulceration  is  common  and  is 
particularly  dangerous,  since  epithelioma  sometimes  deve- 
lops. The  wall  consists  of  a thin  shell  of  bone,  and  palpa- 
tion may  elicit  crepitus  in  places  and  fluctuation  in  others. 
When  large  these  tumors  may  be  very  painful  owing  to  the 
pressure  of  the  enclosed  fluid.  This  is  in  marked  contra- 
distinction to  the  simple  cysts,  where  generally  the  deform- 
ity, and  not  the  pain  demands  attention.  On  cross  section 
they  r resent  solid  avd  cystic  areas.  The  'solid  areas  are 
reddish  in  color  and  appear  somewhat  granular.  Micro- 
scopically these  areas  consist  of  a fibrous  stroma  and 
columns  of  epithelial  cells : columnar,  polygonal,  and  stel- 
late. By  karyolysis  and  disintegration,  these  stellate  cells 
liquefy,  forming  minute  cysts,  which  grow  till  they  may 
attain  the  size  of  an  English  walnut. 

DIAGNOSIS. 

The  diagnosis  of  these  cystic  odontomas  is  usually  not 
difficult  if  a good  history  be  taken,  a careful  examination 
be  made,  and  a clear  X-ray  be  obtained.  The  plate  will 
show  a simple  cyst,  a cyst  with  dental  remains,  or  a diffuse 
destruction  of  bone  with  multiple  cysts.  The  differential 
diagnosis  between  this  condition  and  giant-celled  sarcoma 
is  some  times  most  difficult  and  may  not  be  made  till  oper- 
ation or  even  microscopic  section.  As  a rule,  however,  the 
spiculation  of  bone  from  sarcoma  can  be  deciphered  by  a 
competent  roentgenologist,  if  the  plate  be  clear.  The  his- 
tory will  differentiate  it  from  chronic  phosphorous  poison- 
ing or  actinomycosis,  or  gumma  of  the  jaw  even  without  an 
X-ray.  The  plate  itself  will  rule  out  practically  all  other 
conditions  except  sarcoma  and  myeloma. 

TREATMENT. 

Treatment  of  simple  cysts  of  type  A consists  in  drilling 
into  the  cyst,  thorough  curetting,  and  packing  with  gauze. 
Simple  cysts  of  type  B require  the  above,  and  in  addition, 
sometimes  demand  resection  of  the  jaw,  or  at  least  the 
chiselling  away  of  the  cyst  wall  till  the  jaw  bone  is  reduced 
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to  its  normal  contour.  Adamantinomas  always  require,  if 
operable  at  all,  wide  resection  of  the  jaw,  since  they  recur 
if  even  a small  area  be  overlooked.  In  dealing  with  these, 
as  with  all  forms  of  malignancy,  Halstead’s  old  rule  still 
holds  good — i.  e.,  “In  dealing  with  malignant  disease,  the 
most  radical  thing  you  do  in  the  beginning  is  the  most  con- 
servative thing  in  the  end.” 

CASE  REPORT. 

About  eighteen  months  ago  I was  consulted  by  a 
woman  of  37,  single,  and  a cigar-maker,  who  complained  of 
a swelling  of  her  lower  jaw  on  the  left  side.  This  swelling 
was  first  noted  when  she  was  17-18  years  old,  and  had 
grown  very  slowly  since  then.  There  had  been  occasional 
attacks  of  a dull,  aching  pain.  Two  years  before  I saw  her 
she  had  had  what  was  considered  an  abscess  of  the  root  of 
the  second  molar,  which  was  incised,  but  the  drainage  per- 
sisted. A little  later  the  first  and  second  molars  were  ex- 
tracted, but  the  pus  still  continued  to  discharge  intermit- 
tently. Ten  months  before  consulting  me  an  abscess  formed 
at  the  angle  of  the  jaw,  which  was  incised,  but  the  result 
was  a persistent  sinus.  The  pus  pocket,  wherever  it  was, 
would  fill  up,  causing  great  pain,  then  empty  itself  in  4-7 
days,  and  then  would  follow  a period  of  quiescence  while  it 
filled  up  again.  The  longest  such  period  was  seven  weeks. 
On  examination,  the  swelling  of  the  left  lower  jaw  was 
quite  noticeable — a diffuse  swelling  without  any  markedly 
localized  deformity.  The  bone  was  diffusedly  enlarged  al- 
most from  the  condyle  to  the  bicuspid  region.  There  was 
the  opening  of  the  persistent  sinus  a little  below  and  an- 
terior to  the  angle.  Inside  the  mouth,  the  first  and  second 
molars  had  been  extracted,  while  neither  wisdom  tooth  had 
yet  erupted.  The  mucous  membrane  was  everywhere 
smooth,  but  a pinpoint  opening  was  found  at  the  site  of  the 
second  molar,  from  which  an  occasional  drop  of  pus  exuded 
upon  pressure.  The  diagnosis  was  made  tentatively,  but 
was  not  certain  without  an  X-ray,  since  it  might  have  been 
a periostitis  (post-typhoid) , a mild  osteomyelitis,  or  a 
slowly-growing  giant-celled  sarcoma,  since  the  infection 
clouded  the  history  and  the  findings.  Refusing  the  X-ray 
from  fear,  the  best  I could  do  was  to  try  to  clear  up  the  in- 
fection with  bi-weekly  injection  of  a 2 % solution  of  for- 
malin in  glycerin,  with  an  occasional  injection  of  5 % ar- 
gyrol.  There  was  improvement  under  this  treatment,  the 
patient  going  fourteen  weeks  without  any  pus  discharging. 
However,  when  after  nearly  six  months  of  such  temporiz- 
ing tactics  the  pus  again  appeared,  I refused  to  treat  the 
patient  further  unless  she  consented  to  have  the  X-ray 
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taken,  an  ordeal  she  reluctantly  agreed  to  meet.  The  plate 
was  fairly  clear  and  confirmed  the  tentative  diagnosis  made 
when  the  case  was  first  seen.  From  near  the  condyle  al- 
most to  the  bicuspids,  the  bone  is  diffusely  enlarged  by  a 
multilocular  cyst  with  very  thin  bony  walls,  and  in  one 
compartment  of  the  cyst  is  the  third  molar,  impacted 
against  the  remains  of  the  root  of  the  second  molar.  Its 
crown  seems  almost  normal,  but  the  roots  are  deficient.  At 
the  top  of  the  same  compartment  is  the  tract  through  which 
the  pus  issues.  From  the  plate  one  would  hazard  the  guess 
that  the  pus  is  confined  almost  exclusively  to  this  one  com- 
partment. The  plate  also  shows  faintly  the  remains  of  the 
roots  of  the  first  and  second  molars. 

The  patient,  who  was  afraid  of  an  X-ray  machine,  has 
so  far  refused  operation,  but  I am  informed  she  has  about 
decided  to  submit  at  last.  I hope  so,  for  I would  like  to  show 
you,  later  on,  the  X-ray  of  the  reformed  jaw. 

* Read  before  the  New  Castle  County  Medical  Society, 
May  16,  1916. 


->► © 


Miscellaneous 


THE  PHYSICAL  CAUSE  OF  THE  DEATH  OF  CHRIST. 

Sir  William  Turner,  the  distinguished  British  anatomist 
and  Sir  Alexander  Simpson,  M.  D.,  after  careful  study  of 
the  circumstances  attending  the  death  of  Christ,  have  given 
us  the  benefit  of  their  conclusions  checked  by  their  large 
pathological  experience. 

St.  John  relates  the  piercing  of  the  side  with  a spear, 
and  states  that  this  was  not  done  until  after  Christ  was  dead, 
and  after  the  soldiers  had  parted  His  raiment  among  them- 
selves. The  expression  that  from  the  wound  “forthwith  came 
there  out  blood  and  water”  has  led  to  some  discussion  on  the 
immediate  cause  of  the  death  of  Christ.  That  which  most 
commends  itself  is  the  explanation  given  by  Dr.  Stroud, 
which  has  been  energetically  supported  by  Sir  Alexander 
Simpson,  that  in  the  agony  the  heart,  or  one  of  its  great 
arteries  ruptured  into  the  bag  enveloping  the  heart,  into 
which  the  blood  escaped.  Sir  William  cites  several  cases 
of  rupture  of  the  heart  and  of  the  great  artery  which  he  has 
personally  examined,  in  which  the  pericardial  bag  was  great- 
ly distended  and  the  blood  had  separated  into  clot  and  watery 
serum.  The  statement  which  has  been  made  by  some  writers 
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that  this  separation  does  not  take  place  when  the  blood  flows 
into  the  pericardium,  is  therefore  incorrect,  for  the  clot  in 
such  a case  forms  a cake  surrounding  the  whole  or  the  great- 
er part  of  the  heart  and  remains  for  days  without  under- 
going decomposition.  If  the  pericardium  were  to  be  pierced 
shortly  after  the  rupture  by  a sharp  weapon,  such  as  a spear, 
both  blood  clot  and  watery  serum  would  escape  from  the 
wound.  That  the  blood  and  water  at  the  crucifixion,  as  has 
been  surmised  by  some,  had  been  derived  from  a bleb  form- 
ed on  the  outer  surface  of  the  body  and  evacuated  through 
puncture  by  the  spear,  and  not  from  within  the  chest,  is  a 
wild  conjecture,  altogether  unsupported  by  evidence. 

Artists  conventionally  represent  the  spear-thrust  as  aim- 
ed at  some  point  on  the  right  side.  Sir  Alexander  Simpson 
calls  attention  to  Rubens’  Crucifixion,  in  Munich,  in  which 
an  exception  to  the  conventional  rule  is  noted  by  him. 


NOVOCAIN  NOT  UNDER  HARRISON  LAW. 

Novocain,  a synthetic  chemical,  was  recently  determined 
by  a jury  in  the  United  States  Court,  in  New  York,  before 
Judge  William  I.  Grubb,  to  be  without  the  prohibitory  pro- 
visions of  the  Harrison  anti-narcotic  law  in  that  it  was  not 
a derivative  or  compound  of  opium  or  coca  leaves. 

Novocain  is  a local  anesthetic,  extensively  used  by  phy- 
sicians and  dentists.  It  is  imported  and  dispensed  through- 
out the  United  States  to  professional  men  by  the  Farbwerke- 
Hoechst  Company,  of  which  Ex-Congressman  Herman  A. 
Metz  is  president. 

Mr.  Metz,  when  in  Congress,  took  an  active  part  in  the 
passage  of  the  Harrison  act,  which  was  designed  to  prevent 
the  increased  use  of  habit-forming  drugs. 

Under  a ruling  of  the  Treasury  Department  that  any 
synthetic  substitute  for  cocaine  was  taxable  under  the  Har- 
rison act,  the  Farbwerke-Hoechst  Company  paid,  under  pro- 
test, to  the  Collector  of  Internal  Revenue,  the  tax  required 
by  the  act  and  then  brought  an  action  for  the  recovery  of  the 
same,  in  order  to  demonstrate  that  Novocain,  Holocain,  Or- 
thoform and  Anaesthesin  were  not  derivatives  of  coca  leaves 
or  opium,  and  that  they  contained  no  cocaine  and  no  habit- 
forming drugs. 

The  case  was  tried  for  two  days  before  Judge  Grubb 
and  a jury,  during  which  the  Farbwerke-Hoechst  Company 
called  notable  chemists,  surgeons,  dentists  and  pharmacolo- 
gists, who  testified  to  the  chemistry  and  non-habit-forming 
qualities  of  Novocain. 

There  was  no  contradiction  of  the  medical,  chemical  or 
dental  testimony  as  to  the  non-habit-forming  qualities  of 
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Novocain  and  as  to  its  chemical  dissimilarity  from  opium, 
coca  leaves  and  their  derivatives. 


CESARIAN  SECTION. 

In  1879,  Felkin,  an  African  traveler,  witnessed  a 
Cesarian  section  performed  by  the  natives  in  the  heart  of 
Uganda.  The  woman  was  held  in  a reclining  posture  by  two 
men.  At  her  side  was  a gourd  of  banana  wine,  and  she  was 
half  drunk.  The  operator  stood  at  her  left.  First  he  washed 
his  hands  in  banana  wine,  then  he  washed  the  belly  with  the 
same — active  antiseptic  measures.  With  a short  curved 
knife  he  made  one  incision  through  the  belly,  right  into  the 
uterus  and  quickly  delivered  the  child  alive,  an  assistant 
holding  the  uterine  incision  open  by  hooking  his  fingers  into 
it.  By  uterine  massage,  the  placenta  was  expressed  and 
hemorrhage  controlled.  Several  bleeding  points  were  cau- 
terized with  a hot  iron.  The  cervix  was  dilated  from  above 
with  the  fingers.  The  assistants  then  turned  the  patient  on 
her  side  to  allow  the  blood  to  drain  out  of  the  peritoneal 
cavity,  the  intestines  being  retained  by  a square  of  plaited 
twigs,  after  which  the  belly  was  sewed  up  with  pins  and 
figure-of-eight  sutures.  The  pins  were  made  from  bamboo 
stick,  the  sutures  from  reed  fibres.  The  wound  was  covered 
with  a paste  made  of  aromatic  herbs.  The  patient  recovered 
in  11  days,  having  run  a mild  febrile  course.  Without  doubt, 
this  operation  must  have  been  performed  for  many  centuries 
for  the  technique  to  be  so  perfectly  developed. — DeLee,  Illi- 
nois Medical  Journal. 


RATIONAL  FAMILY  LIMITATION  AND  WAR. 

The  N.  Y.  Sun  declares,  without  any  real  intent  to  fur- 
ther the  birth  control  propaganda,  that  “the  only  way,  clear- 
ly, for  the  anti-war  fanatic  to  guard  his  children  surely 
against  war  is  to  have  no  children.”  Of  course,  the  Sun  sim- 
ply overstates  the  indication.  Havelock  Ellis  and  other 
thinkers  believe  that  limitation  of  the  birth  rate  is  the  surest 
preventive  of  war.  Over-populated  countries  have  to  ex- 
pand, and  expansion  means  aggression. 


We  note  from  an  exchange  that  Yale  is  to  adopt  the  full 
time  instruction  in  medicine,  whereby  the  medical  and  sur- 
gical teaching  staffs  avoid  private  practice  and  give  their 
entire  time  to  teaching  and  to  medical  work.  This  makes 
the  third  medical  school  to  adopt  this  plan,  the  other  two 
being  Johns  Hopkins  and  Washington  Universities. 
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The  State  Meeting. — The  127th  annual  session  of  the 
Delaware  State  Medical  Society  was  held  at  the  New-Century 
Club,  in  Milford,  October  9th  and  10th,  and  was  a success. 
The  business  of  the  society  was  transacted  by  the  House  of 
Delegates  on  the  evening  of  the  9th,  with  practically  a full 
House,  plus  several  other  confreres  as  onlookers.  No  radical 
business  was  put  through,  no  wrangling  took  place,  though 
there  were  honest  differences  of  opinion,  no  contests  were 
heard,  and  no  reputations  were  blasted.  A synopsis  of  this 
meeting  by  the  State  Secretary  will  be  found  in  this  issue, 
together  with  the  reports  of  the  finance  and  auditing  com- 
mittees. At  the  conclusion  of  this  meeting,  all  present  were 
invited  to  an  informal  reception  at  the  home  of  the  Doctors 
Marshall,  where  a most  delightful  hour  was  spent. 

The  regular  session  was  held  the  following  morning,  be- 
ginning with  an  invocation  by  the  Rev.  R.  K.  Stevenson, 
pastor  of  the  Methodist  Episcopal  Church,  followed  by  an 
address  of  welcome  by  Mr.  George  B.  Hynson,  School  Com- 
missioner. The  State  Secretary  then  read  the  report  of  the 
House  of  Delegates,  and  was  followed  by  the  report  of  the 
retiring  president.  The  scientific  papers  were  next  in  order. 
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Dr.  Cecil  Harbordt,  who  was  scheduled  to  read  a paper  on 
“Intestinal  Putrefaction,”  was  unable  to  attend.  The  first 
paper  read  was  by  Dr.  Charles  H.  Frazier,  of  Philadelphia, 
on  “The  Modern  Conception  of  the  Surgery  of  Pituitary 
Disease,”  and  was  most  interesting  and  instructive,  being 
profusely  illustrated  by  lantern  slides.  The  other  paper  was 
by  Dr.  William  Wertenbaker,  of  Wilmington,  on  “Caeserean 
Section,”  in  which  an  advanced  position  was  taken,  yet  one 
in  accord  with  the  most  recent  work  of  our  leading  teachers. 
This  paper  was  accompanied  by  specimens  and  photographs. 

Following  this,  the  Society  proceeded  to  the  election  of 
a president,  the  honor  falling  unanimously  to  Dr.  James 
Beebe,  of  Lewes.  The  meeting  then  adjourned  to  the  New 
Windsor  Hotel,  where  the  annual  banquet  was  held. 

In  retrospect,  as  said  above,  the  meeting  was  a success 
from  the  standpoint  of  attendance,  Wilmington  outdid  the 
rest  of  the  State,  yet  the  lower  counties  had  a creditable 
representation.  But  the  meeting  is  subject  to  two  criticisms, 
and  serious  ones.  First,  the  lamentable  scarcity  of  payers. 
When  sparsely  settled  states  like  Nevada,  Arizona  and  New 
Mexico,  with  very  few  more  physicians  than  we  have,  can 
hold  a three-day  session,  with  30  to  50  papers,  representing 
practically  all  the  medical  and  surgical  specialties,  we  almost 
feel  ashamed  of  Delaware  when  the  best  she  can  do  appar- 
ently is  a three-hour  session,  with  2 papers,  and  one  of  them 
contributed  by  an  out-of-state  writer.  Shame  on  us!  Let 
us  see  to  it  that  this  thing  never  happens  again.  Our  men 
are  not  back- woodsmen ; we  firmly  believe  that  for  skill  and 
knowledge  we  can  hold  our  own  with  Arizona,  etc.  And 
yet,  to  all  outward  appearances,  we  do  not.  Are  we  going, 
next  year,  to  let  the  world  continue  to  think  that  we  in 
Delaware  are  medical  outcasts,  knownothings,  or  mug- 
wumps? Think  it  over:  are  we? 

The  second  criticism  is  a corollary  of  the  first.  After 
a paper  is  read  there  should  be  a discussion,  in  which  the 
salient  points  may  be  emphasized  or  criticized.  After  our 
two  lonely  papers  were  read,  there  followed  a typical  Miltonic 
“silence  audible.”  The  author  of  the  paper  on  Caeserean 
section  was  disappointed  that  there  was  no  discussion,  as 
there  were  several  things  a discussion  would  have  developed 
that  the  paper,  for  lack  of  space,  could  not.  As  to  the  paper 
on  the  pituitory,  no  discussion  was  possible,  owing  to  the 
misdirected  hospitality  of  one  of  his  hosts,  who  whisked  the 
author  away  immediately  to  explore  the  city  and  sundry 
places  of  interest  therein.  We  feel  sure  the  author  meant 
no  discourtesy  to  his  audience,  and  we  feel  equally  sure  that 
the  host  was  actuated  by  only  the  kindliest  of  intentions,  but 
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we  would  suggest  to  both  that  in  the  future  they  have  a little 
more  regard  for  the  eternal  fitness  of  things. 

So  much  for  the  retrospect.  The  prospect  is,  we  believe, 
distinctly  better.  If  we  all  attend  our  monthly  county  meet- 
ings, read  papers  and  discuss  them,  consider  clinical  reports, 
etc.,  we  will  be  ready  to  prepare  a program  for  Middletown 
in  1917  that  will  be  vastly  superior  to  any  meeting  our  State 
Society  has  yet  held.  We  must  have  an  awakened  local  so- 
city  in  each  county  before  we  can  have  a real  live  State 
society.  Instead  of  holding  our  meetings  in  a perfunctory 
routine  way,  let  us  try  to  make  them  mean  so  much  that 
no  member  of  the  profession  will  wilfully  absent  himself 
from  a single  one. 


Nurses  as  Anesthetists. — Some  subjects  of  interest 
in  other  states  may  possibly  be  of  little  interest  to  use  here, 
but  the  question  of  anesthesia  is  one  that  interests  us  all. 
Hence,  we  take  the  liberty  of  presenting  an  editorical  from 
the  Ohio  State  Medical  Journal  on  this  subject,  which  in  that 
State  is  just  now  a very  acute  one.  We  hope  the  profession, 
the  various  boards,  and  the  legislature  of  this  State  will  see 
to  it  that  if  any  action  or  law  is  necessary  to  prevent  such 
a crisis  from  ever  occurring  here,  that  such  action  or  law 
will  be  procured  at  the  earliest  moment  possible.  The  Ohio 
editorial  is  as  follows: 

Administration  of  anesthetics  rather  suddenly  has  be- 
come an  important  subject  of  discussion  in  Ohio.  Charges 
have  been  made  that  persons  who  are  not  licensed  physicians 
have  been  violating  the  state  law  by  administering  anesthet- 
ics, and  a movement  has  been  launched  to  bring  about  a test 
case  to  determine  whether  such  practice  is  legal. 

The  Ohio  State  Medical  Board  on  August  9,  adopted  the 
following  resolution : 

“Whereas : it  has  been  charged  in  a petition,  signed 
by  many  well-known  and  reputable  physicians,  that  the 
law  regarding  the  administration  of  anesthetics  by 
others  than  licensed  physicians  has  been  systematically 
violated  by  Lakeside  Hospital,  Cleveland,  Ohio,  and  that 
courses  in  anesthetics  are  given  nurses  in  Lakeside  Hos- 
pital for  the  purpose  and  with  the  intent  of  violating 
the  above  mentioned  law,  therefore, 

“Be  It  Resolved  that  until  these  charges  are  dis- 
proven  and  such  courses,  if  given,  discontinued,  that  all 
recognition  of  the  Lakeside  Hospital  as  an  acceptable 
Training  School  for  Nurses  be  withheld  and  recognition 
of  its  graduates  as  Registered  Nurses  shall  be  denied.” 

Despite  the  fact  that  this  resolution  affects  only  Lake- 
side Hospital,  its  adoption  immediately  caused  wide  comment 
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throughout  the  state.  The  Cleveland  Hospital  Council  au- 
thorized its  secretary,  Mr.  Howell  Wright,  to  arrange  for  a 
hearing  before  the  medical  board  in  order  to  protest  against 
any  interpretation  of  the  law  that  would  bar  nurses  from 
this  field.  Inasmuch  as  the  Ohio  Hospital  Association  is 
deeply  interested  in  this  subject,  its  members  likewise  asked 
to  have  a hearing  on  the  matter.  The  board  immediately 
granted  these  requests  and  set  the  hearing  for  Monday, 
October  2. 

At  a recent  meeing  of  the  Interstate  Association  of 
Anesthetists,  a resolution  was  adopted  declaring  that  the  as- 
sociation “bring  to  an  end  the  administration  of  anesthetics 
by  unlicensed  persons  in  every  state  in  the  middle  West  in 
which  such  action  can  be  secured.” 

Following  the  adoption  of  this  resolution,  a petition, 
which  had  been  circulated  in  the  larger  cities  of  Ohio,  was 
presented  to  the  Ohio  State  Medical  Board,  requesting  the 
board  to  instruct  its  secretary  “to  institute  proceedings  to 
test  the  legality  of  the  administration  of  anesthetics  by 
nurses  (unlicensed  individuals)  in  the  state  of  Ohio.” 

“We  request  this  action,”  the  petition  continued,  “for  the 
following  reasons : 

“1 — Because  the  administration  of  anesthetics  by  nurses 
is  a violation  of  the  existing  Medical  Practice  Act,  and  has 
been  so  held  by  a former  state’s  attorney-general,  Mr. 
Timothy  Hogan. 

“2 — It  is  an  infringement  on  the  rights  guaranteed  li- 
censed practioners  who  are  specializing  in  this  vital  branch 
of  surgery. 

“3 — This  abuse  is  becoming  more  and  more  prevalent, 
and,  unless  stopped  at  once  by  the  activity  of  your  Honorable 
Board,  will  precipitate  a very  unpleasant  situation  in  the 
Ohio  State  Medical  Association. 

“4 — The  use  of  nurses  as  anesthetists  in  some  of  the 
prominent  hospitals  and  clinics  of  the  State  of  Ohio  is  an 
economic  menace  to  the  profession  and  hospitals  in  general 
as  it  enables  certain  surgeons  and  hospitals  to  compete  with 
their  confreres  and  rival  institutions  in  an  unfair  monetary 
manner. 

“5 — Such  action  on  the  part  of  your  Honorable  Board 
will  be  in  conformity  with  action  being  taken  or  comtem- 
plated  by  the  State  Medical  Boards  of  Kentucky,  Georgia 
and  Pennsylvania;  by  the  New  York  Society  of  Anesthetists 
before  the  New  York  Legislature  and  by  the  Interstate  As- 
sociation of  Anesthetists  before  the  State  Boards  and  legis- 
latures of  the  Middle  West. 

“6 — The  use  of  nurses  as  anesthetists  is  prohibited  by 
law  in  England  and  the  United  Kingdom,  Germany,  Austria, 
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France,  and,  in  fact,  practically  every  country  of  the  world. 

“7 — State  Supreme  Courts  in  the  United  States  have 
upheld  verdicts  allowing  excessive  damages  to  the  estates  of 
decedents  dying  under  the  administration  of  anesthetics  by 
unlicensed  administrators. 

“8 — The  Industrial  Commission  of  the  State  of  Ohio 
restricts  the  administration  of  anesthetics  by  other  indi- 
viduals. 

“9 — There  is  nothing  in  the  nurse’s  registration  law 
that  confers  the  privilege  of  administering  anesthetics  upon 
registered  nurses;  in  fact,  the  law  was  passed  with  the  un- 
derstanding that  such  action  was  prohibited.” 

According  to  a recent  statement  by  Dr.  F.  H.  McMechan 
of  Cincinnati,  the  Interstate  Association  of  Anesthetists  re- 
quested action  on  the  part  of  the  medical  board  against 
Lakeside  hospital  “as  the  chief  source  of  the  nurse-anes- 
thetist abuse.”  Dr.  McMechan  is  secretary  of  the  associa- 
tion.” 

“Evidence  is  being  accumulated  regarding  violations 
of  the  law  by  nurses,  independent  of  hospital  affiliation,” 
he  declared,  “and  this  evidence  will  be  submitted  shortly  to 
the  state  board  for  testing  the  legality  of  the  administration 
of  anesthetics  by  individuals,  in  the  courts.” 

The  question  is  a broad  one  and  we  predict  that  it  will 
be  very  difficult  to  settle.  The  practice  of  using  nurses  for 
the  work  has  developed  in  recent  years,  and  action  by  the 
association  of  anethetists  was  not  unexpected. 

As  Lakeside  Hospital  operates  one  of  the  largest  and 
most  proficient  nurse  training  schools  in  the  country,  the 
withdrawal  of  recognition  by  the  board  precipitated  a rather 
serious  situation. 

The  Ohio  law  specifically  provides  that  the  administra- 
tion of  anesthetics  shall  be  limited  to  licensed  physicians  and 
dentists. 


Hospital  executives  who  are  opposed  to  the  enforce- 
ment of  the  law  under  this  interpretation  point  out  that  a 
literal  construction  of  the  statute  would  compel* very  con- 
siderable changes  in  many  Ohio  hospitals. 

For  example,  they  point  out  that  under  this  construc- 
tion no  interne  who  is  not  registered  in  this  state — even 
though  he  be  a graduate  of  a medical  school  and  licensed  to 
practice  in  another  state — will  be  allowed  to  give  an  anes- 
thetic. It  is  understood  that  such  internes  now  give  anes- 
thetics in  a number  of  hospitals. 

They  point  out  further  that  no  surgeon  will  be  allowed 
to  select  a nurse  or  surgical  assistant  (other  than  a licensed 
physician)  as  his  assistant  to  give  an  anesthetic  under  his 
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direction.  They  add  that  medical  students  undergoing  hos- 
pital training  who  now  give  anesthetics  in  some  hospitals 
will  be  barred.  This  they  say  will  conflict  with  the  new 
trend  of  medical  education,  which  sanctions  a year’s  intern- 
ship preliminary  to  graduation.  A prominent  surgeon  made 
this  inquiry  of  the  writer:  “How  can  a college  which  re- 
quires the  internship  year  send  a student  to  a hospital  in 
this  state  to  get  that  work,  if  the  student  is  barred  from  as- 
sistance in  the  anesthetic  department?”  The  student  can- 
not be  graduated  until  he  gets  his  hospital  service,  and  he 
cannot  be  licensed  until  he  has  graduated.  An  interne  who 
cannot  assist  in  anesthesia  would  be  almost  useless.” 

It  readily  can  be  seen,  therefore,  that  many  subjects 
must  be  taken  into  consideration  before  a solution  of  this 
knotty  problem  is  reached. 


ADDRESS  OF  WELCOME* 

By  George  B.  Hynson,  Milford,  Delaware 

} M 

Mr.  President: 

To  me  has  been  assigned  the  pleasant  duty  of  extending 
to  your  organization  a very  hearty  welcome  to  Milford.  In- 
dividually it  is  a pleasure  to  greet  you,  but  as  a body  you 
stand  for  something  more  than  a society  with  whose  mem- 
bers intercourse  is  pleasant  and  elevating.  Officially  we 
recognize  in  you  a body  of  men  representing  an  ideal,  and 
that  ideal  is  the  conservation  of  the  public  health. 

To  a layman  it  appears  that  the  ethics  surrounding  the 
several  professions  is  broadening ; or  perhaps  the  application 
is  more  general  and  comprehensive.  The  professional  man 
may  now  do  something  for  the  public  service  without  excit- 
ing the  suspicion  that  his  motive  is  self-advertising.  The 
profession  is  no  longer  satisfied  with  curing  the  evils  that 
flesh  is  heir  to ; it  has  assumed  as  its  duty  the  obligation  of 
delving  into  the  problems  of  the  origins  of  disease  and  of 
warning  the  public  of  the  penalties  which  are  visited  upon 
those  who  do  not  live  in  harmony  with  nature’s  laws.  In 
the  dissemination  of  knowledge  you  are  brave  enough  to 
keep  people  from  being  sick,  thus  depriving  yourself  of 
revenue.  In  order  that  we  may  measure  this  altruistic 
spirit,  let  us  imagine  the  legal  fraternity,  by  general  con- 


*Read  before  the  Delaware  State  Medical  Society,  at  Milford,  Del., 
Oct.  10,  1916. 
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sent,  setting  out  to  inform  the  public  as  to  the  fundamentals 
of  law  and  advising  them  how  to  keep  out  of  court ! 

In  this  broader  field,  in  which  the  physician  recognizes 
not  only  an  obligation  to  his  patients,  but  an  obligation  to 
serve  humanity,  is  an  opportunity  for  the  exercise  of  all  of 
your  powers,  natural  and  acquired.  The  public  is  yet  woe- 
fully ignorant  of  the  principles  of  right  living.  Quackery 
has  been  discouraged,  but  not  exterminated.  The  Ameri- 
can people  are  spending  on  an  average  of  nearly  a dollar  a 
head  per  annum  for  patent  nostrums,  that  in  most  instances 
do  no  good,  but  are  actually  harmful.  We  cannot  say  that 
the  public  has  been  informed  and,  hence,  must  take  the  con- 
sequences. Millions  of  dollars  are  spent  each  year  to  per- 
suade the  ignorant  and  the  unsophisticated  that  some  “old 
Indian  remedy”  will  cure  everything  from  chilblains  to  tu- 
berculosis. This  misinformation  can  be  offset  only  by  per- 
sistent education,  dictated  by  those  whose  business  it  is  to 
know  the  facts.  Suppose  you  are  accused  of  doing  this  for 
your  own  advantage.  The  physician  who  can’t  afford  to  ig- 
nore that  criticism  is  to  be  pitied,  and  possibly  deserves  it. 

You  have  given  much  to  the  public  that  has  never  been 
suitably  acknowledged,  and  for  which  you  have  had  no  finan- 
cial reward;  but  the  public  expects  even  more.  I have  in 
mind  a public  service  that  just  now  needs  prophets  and  agi- 
tators, and  you  alone  are  qualified  for  the  job.  I do  not 
know  how  many  children  there  are  in  the  public  and  pa- 
rochial schools  of  Delaware;  but  I do  know  that  it  costs  a 
vast  sum  of  money  for  public  education,  because  a great  per- 
centage of  our  school  children  are  not  physically  fit.  Teach- 
ers are  attempting  to  pound  arithmetic  into  the  head  of  a 
boy  with  an  abscessed  tooth ; to  teach  to  a girl  reading  with 
defective  vision ; to  inspire  a youth  with  adenoids  and  en- 
larged and  inflamed  tonsils  with  the  ambition  to  attain  a 
place  at  the  head  of  his  class.  I do  know,  because  it  has  been 
tried,  that  if  you  go  into  a school  and  put  every  pupil  in  the 
best  condition  of  health  possible  you  will  increase  the  effi- 
ciency of  that  school  at  least  twenty  per  cent.  If  that  is  true, 
as  taxpayers,  we  must  recognize  that  for  every  dollar  we 
spend  in  education,  twenty  cents  is  wasted. 

What  is  the  answer?  It  is  that  some  provision  must  be 
made  whereby  every  child  shall  undergo  a physical  examina- 
tion periodically,  and  receive  proper  treatment,  if  necessary, 
before  entrance  into  the  schools.  The  details  will  be  easily 
arranged  when  we  awaken  to  the  importance  of  the  matter ; 
and  you  gentlemen  can  arouse  the  public  to  the  imperative 
need  of  action  along  this  line. 

Gentlemen,  the  public  has  greater  confidence  in  the 
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medical  profession  than  ever  before,  and  it  is  because  you 
have  earned  that  confidence.  It  pays  you  the  compliment  of 
asking  you  to  lead  on,  realizing  dimly  that  there  are  other 
heights  to  conquer,  and  you  are  the  ones  to  lead  the  way. 
You  are  welcome  to  Milford.  Come  again ! 


Summary  of  the  State  Meeting 


(5 

At  the  127th  annual  session  of  the  Board  of  Councillors 
and  House  of  Delegates  of  the  Delaware  State  Medical  So- 
ciety, the  following  business  was  transacted : 

Roll  call  showed  the  following  to  be  present : 

President,  George  I.  McKelway. 

Secretary,  G.  W.  K.  Forrest. 

Councillors,  H.  W.  Briggs,  James  Beebe. 

Delegates : George  C.  McElfatrick,  H.  L.  Springer,  John 
Ball,  Dorsey  W.  Lewis,  William  H.  Speer,  Joseph  W.  Bas- 
tian,  G.  Frank  Jones. 

The  reading  of  the  minutes  of  the  last  session  were 
read  and  approved.  On  motion,  duly  seconded,  the  follow- 
ing nominating  committee  was  appointed  by  the  president: 
H.  L.  Springer  H.  W.  Briggs  and  James  Beebe.  The  com- 
mittee made  the  following  recommendations  which  were 
approved  by  the  House  of  Delegates : 

First  Vice-President,  John  Ball. 

Secretary,  G.  W.  K.  Forrest. 

Treasurer,  Samuel  G.  Rumford. 

Councillor,  James  H.  Wilson. 

Delegate  to  the  A.  M.  A.,  Willard  Springer;  Alternate, 

H.  W.  Briggs. 

Trustee  of  Medical  Journal,  G.  Frank  Jones. 

Committee  on  Scientific  Work:  H.  F.  Manning,  P.  S. 

Downs  and  W.  E.  Bird. 

Committee  on  Public  Policy  and  Legislation : Meredith 

I.  Samuel,  L.  A.  H.  Bishop  and  J.  H.  Hammond. 

Committee  on  Medical  Education : H.  G.  M.  Kollock, 

Joseph  B.  Waples,  Jr.,  and  John  W.  Clifton. 

Committee  on  Necrology:  Taleson  H.  Davies  and  Roscoe 
Elliott. 

The  ten  names  to  be  presented  to  the  Governor  for  his 
selection  of  three  to  serve  as  members  of  the  Delaware 
State  Board  of  Medical  Examiners,  were  as  follows : 

James  Beebe,  James  A.  Draper,  G.  Frank  Jones,  Dorsey 
W.  Lewis,  Samuel  M.  D.  Marshall,  Roland  G.  Paynter, 
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Samuel  C.  Rumford,  William  H.  Speer,  Harold  L.  Springer, 
William  Wertenbaker. 

Dr.  H.  W.  Briggs,  as  the  delegate  to  the  National  As- 
sociation of  State  Medical  Examining  Boards,  made  a brief 
report  praising  the  efforts  of  the  late  president  of  the  A.  M. 
A.,  Dr.  Rodman,  toward  increasing  the  standard  of  the 
various  state  medical  examining  boards  as  well  as  his  en- 
deavors for  the  establishment  of  the  National  Board  of 
Medical  Examiners. 

The  reports  of  the  separate  county  societies  showed 
varied  degrees  of  activity,  Kent  having  had  no  meetings 
for  the  past  year,  New  Castle  having  regular  monthly  ses- 
sions with  fair  programs  and  good  attendance,  while  Sus- 
sex was  very  hopeful  of  a successful  year  coming. 

The  following  report  of  the  auditing  committee  was  ac- 
cepted : 

We,  the  auditing  committee  of  the  Delaware  State  Med- 
ical Society,  have  examined  the  accounts  of  the  treasurer, 
as  herewith  appended,  and  find  the  same  correct,  there 
being  a balance  in  bank  of  $479.58;  as  well  as  a medical 
defense  fund  in  the  Wilmington  Savings  Fund  Society  of 
$213.00. 

Respectfully  submitted, 

George  I.  McKelway,  President. 

G.  W.  K.  Forrest,  Secretary. 

James  Beebe. 

Henry  W.  Briggs. 

TREASURER’S  REPORT. 


1915. 

1915 — Balance  in  hand  $ 488.70 

10-15  Kent  County  Dues  12.00 

10-15  Sussex  County  Dues 60.00 

1916. 

1-  8 Dividend  17.50 

7-  8 Dividend  17.50 

7-10  County  Societies  Dues  327.00 

9-27  Kent  County  Dues  3.00 

10-30-’15  Interest  4.01 

4-29-’16  Interest  4.47 


$ 934.18 

1915. 

11-  4 Mrs.  M.  C.  Repp  $ 17.25 

11-  4 Hotel  DuPont  50.10 

11-  4 G.  W.  K.  Forrest  5.00 

11-  9 Julian  B.  Robinson  7.75 

12- 21  Star  Publishing  Company 60.00 
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1916. 

1- 13  Julian  B.  Robinson  4.50 

2- 15  Star  Publishing  Company 15.00 

4-29  Star  Publishing  Company 15.00 

6-  5 Julian  B.  Robinson  9.00 

6-  6 Star  Publishing  Co.,  January  & February.  . 30.00 

7- 10  Wilmington  Savings  Fund  Society  (Medical 

Defense  Fund)  213.00 

9-14  Star  Publishing  Co.,  March  & April 30.00 

10-  9 Bank  Balance  479.58 


$ 936.18 

Check  No.  80  not  returned 2.00 


Total  $ 934.18 


Respectfully  submitted, 

Samuel  C.  Rumford,  Treasurer. 

On  motion,  duly  seconded,  the  Delaware  State  Medical 
Journal  was  continued  for  the  next  year. 

On  motion,  Middletown,  the  second  Tuesday  in  Octo- 
ber, 1917,  was  selected  as  the  next  place  of  meeting. 

All  bills,  when  approved  by  the  finance  committee,  were 
ordered  paid.  House  adjourned. 

Dr.  James  Beebe  of  Lewes,  was  elected  President  for 
the  ensuing  year  as  the  last  order  of  business  in  the  open 
session  on  October  10. 


f--- — — t 

SICKNESS  INSURANCE 

r** — — 

At  present  there  is  a discussion  on  the  advantages  of 
sickness  insurance  on  the  voluntary  and  obligatory  bases. 
The  former  is  practiced  to  a greater  or  lesser  extent  in 
countries  that  wish  to  distinguish  themselves  by  their  so- 
called  “democratic  government”;  the  latter,  by  countries 
under  a “paternalistic  government”  as  typified  by  Germany. 

The  idea  of  insuring  against  sickness  and  other  con- 
tingencies has  been  practiced  in  various  ways  in  different 
countries.  In  England  the  Prudential  Assurance  Co.,  Lon- 
don, has  been  .operating  since  1848,  voluntary  insurance 
policies  to  provide  for  burial,  for  descendants  of  a deceased 
person  and  for  old  age.  The  payment  is  made  weekly  which 
requires  a great  deal  of  personnel  and  time.  The  high  mor- 
tality of  the  insured,  40-90%,  necessarily  made  premiums 
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high  and  showed  the  necessity  of  a stricter  selection.  In 
spite  of  the  above  difficulties  the  company  till  1910  had 
twelve  million  policies  and  had  collected  a fund  of  17  mil- 
lion pounds.  Work  along  similar  lines  has  been  done  by 
friendly  societies  in  Great  Britain.  In  the  U.  S.  the  volun- 
tary insurance  movement  has  been  carried  on  sporadically 
and  to  a limited  extent  by  labor  unions,  fraternal  societies 
and  benefit  societies  connected  with  industrial  establish- 
ments. No  comprehensive  or  concerted  action  toward  sick- 
ness insurance  has  yet  been  started. 

In  Germany  a sickness  insurance  office  is  supported  by 
weekly  premiums,  the  maximum  being  15-y2  cents  (U.  S. 
Currency)  corresponding  to  daily  wages  of  at  least  82 ~y2 
(U.  S.  Currency).  In  return,  the  office  has  to  provide  the 
sick  with  medical  care,  medicines,  sick  benefit  and  in  case 
of  death,  a death  benefit  dependent  on  the  amount  of  wages, 
is  paid. 

In  1889  a law  requiring  insurance  against  invalidity 
or  old  age  was  passed  in  Germany  for  working  men,  lab- 
orers, apprentices,  domestics,  commercial  and  clerical  em- 
ployes, sailors  on  ships  on  sea  or  rivers,  older  than  16  years, 
and  with  ending  wages  or  salary  of  less  than  $500.  The 
premium  does  not  exceed  7-V2  cents  per  week.  Every  in- 
sured person  who  has  paid  his  premiums  regularly  at  least 
during  200  weeks  has  a right  to  a pension  if  he  has  lost  his 
working  capacity  (not  through  accident)  or  when  he  reaches 
the  age  of  70  years.  The  pension  does  not  exceed  $47.80 
per  year.  The  average  amount  of  the  contributions  paid 
by  the  insured,  of  which  the  employer  pays  one  half,  is 
about  $5.00  per  year. 

In  Germany  the  obligatory  sickness  insurance  plan  has 
proved  to  be  the  most  powerful  factor  in  tuberculosis  pre- 
vention. (Arnold  C.  Klebs,  M.  D.)  It  was  found  that  in 
certain  industries  50%  and  more  of  the  working  men  are 
suffering  from  tuberculosis  and  sooner  or  later  would  have 
their  earning  capacity  reduced  and  finally  themselves  be- 
come disabled.  These  would  heavily  tax  the  sickness  in- 
surance fund  and  therefore  preventive  measures  had  to  be 
instituted  as  a matter  of  self-defense  pure  and  simple.  To 
return  the  msured  as  soon  as  possible  to  earning  capacity, 
to  prevent  invalidism  became  a simple  business  proposition 
for  the  insurance  office. 

Hence  there  was  real  interest  in  providing  extensive 
and  appropriate  preventive  measures.  To  start  with,  sana- 
toria were  established  and  in  1906  there  were  about  100  of 
them  in  Germany.  The  incurable  cases  were  segregated  in 
hospitals  not  under  the  sickness  insurance  office  on  a con- 
tract basis  of  payment.  Observation  stations  (Genesungs- 


12 


DELAWARE  STATE  MEDICAL  JOURNAL 


heime)  were  established  for  cases  between  the  curable  and 
the  incurable.  Convalescent  camps  provided  places  for 
quick  recovery  of  patients  treated  in  the  sanatoria.  Open- 
air  rest  camps  (Erholungestatten)  were  opened  for  run- 
down working  men  who  were  predisposed  to  tuberculosis. 
Information  and  advice  stations  (Fursorgestelle)  were 
opened  to  give  instructions  to  patients  about  tuberculosis 
and  the  work  of  the  insurance  office.  Forest  schools  were  es- 
tablished for  predisposed  children.  Visiting  nurses  kept  a 
close  watch  of  the  health  of  the  home  and  the  family. 

Comparative  Results:  There  are  no  data  available 

of  the  results  obtained  by  institutions  operated  on  a volun- 
tary insurance  plan.  They  are  of  the  most  varied  character. 
Sickness  insurance  was  a side  issue  with  them;  it  seldom 
has  been  their  prime  object. 

Under  the  obligatory  plan  there  was  paid  in  Germany 
for  the  benefit  of  the  insured  from  1885  to  1903  nearly 
three  hundred  million  dollars.  By  an  extensive  preventive 
and  sanatoria  treatment  70  to  80%  of  the  tuberculosis 
workers  were  returned  to  working  capacity.  In  8 years  the 
invalidity  insurance  office  took  care  of  101,  806  tuberculosis 
patients  (an  average  of  three  months  for  each  case)  at  a 
total  expenditure  of  about  9 million  dollars.  90,000  of  these 
patients  were  taken  care  of  in  the  sanatoria  of  the  insur- 
ance office. 

In  democratic  countries  marked  individualistic  tenden- 
cies will  not  countenance  with  favor  anything  savouring  of 
paternalism  or  government  coercion;  hence  obligatory  in- 
surance may  be  considered  anti-constitutional  or  anti-na- 
tional. Besides  this,  the  already  established  voluntary  in- 
surance companies  in  U.  S.  shows  that  they  are  very  ex- 
pensive. Only  agencies  and  collections  cost  26%  of  the 
premiums.  The  adverse  selection  of  insurers  will  force  a 
premium,  high  and  even  prohibitive,  and  hence  outside  of 
the  reach  of  the  masses.  The  simulation  likely  to  be  prac- 
ticed in  a voluntary  plan  will  need  a large  body  of  per- 
sonnel. Hence  the  voluntary  plan  resulted  in  great  many 
cases  in  financial  failures. 

At  first  the  compulsory  plan  was  taken  with  some  ob- 
jection by  the  masses,  but  in  Germany  “compulsion”  implies 
the  recognition  of  a responsibility  which  rests  on  all  citizens 
alike.  Even  in  republics  mandatory  laws  are  enacted  where 
the  public  health,  safety,  or  weal  is  concerned.  The  minority 
must  bow  to  the  majority’s  need.  The  compulsory  plan  has 
^ntralized  the  campaign  against  tuberculosis  as  described 
above.  It  has  reached  most  effectively  the  laboring  classes. 
On  the  claim  of  the  premium,  benefits  are  obtained  not  as 
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privilege,  charity  or  philanthropic  gift,  but  as  a right  to  be 
demanded. 

Dr.  J.  W.  Schereschewsky,  U.  S.  Public  Health  Service, 
in  speaking  of  industrial  sickness  insurance,  concludes  as 
follows : 

“1.  Industrial  sickness  is  an  economic  necessity  in 
modern  social  evolution. 

2.  The  basis  upon  which  industrial  insurance  should 
rest  is  the  prevention  of  illness  and  physical  disabilities. 

3.  Frequent  periodic  physical  examinations  of  workers 
constitute  the  logical  means  by  which  defects  and  diseases 
can  be  detected  in  their  incipiency. 

4.  The  scope  of  such  examinations  should  be  extended 
to  include  home  as  well  as  factory  conditions. 

5.  Industrial  insurance  based  upon  preventive  meas- 
ures should  redound  greatly  to  the  benefit  of  society. 

(a)  by  reducing  the  annual  loss  of  the  time  through  ill- 
ness; 

(b)  by  establishing  hygienic  standards; 

(c)  by  establishing  minimum  hygienic  standards  for 
industries ; 

(d)  by  favoring  the  enactment  of  uniform  industrial 
legislation ; 

(e)  by  increasing  the  efficiency  of  local  health  au- 
thorities. 

6.  The  cost  of  carrying  industrial  insurance  based  on 
preventive  principles  should  be  less  than  that  of  the  present 
systems.” 

That  the  compulsory  sickness  insurance  plan  is  likely 
to  prove  the  more  effective  than  the  voluntary  is  seen  in 
the  conclusions  reached  in  a later  study  by  Surgeon  B.  S. 
Warren  as  applied  to  U.  S.  conditions : 

“The  study  in  the  experience  in  the  field  of  sickness  in- 
surance shows  practically  unanimous  conclusions  that  the 
following  provisions  are  necessary  to  the  success  of  any  plan : 

1.  It  must  be  compulsory,  especially  for  those  with 
small  incomes. 

2.  Cash  benefits  not  to  exceed  66  2 3 per  cent,  of  the 
wages  for  a period  of  not  more  than  26  weeks  in  one  calen- 
dar year. 

3.  Invalidity  benefits  elastic  in  character. 

4.  A small  death  benefit  sufficient  to  meet  the  ordinary 
expenses  of  burial  and  other  immediate  necessities. 

5.  Medical  benefit  to  include  medical  and  surgical  re- 
lief in  home,  hospital  or  sanatorium  as  necessary,  and  medi- 
cines, appliances,  and  specialist  service,  including  dentistry. 

The  following  relative  to  contributions,  while  not  con- 
ceded by  all  are  believed  to  be  most  equitable  by  most  eco- 
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nomists,  public  health  authorities,  and  law-makers  who 
have  studied  the  subject  in  its  broad  relations: 

1.  The  fund  to  be  provided  by  contributions  as  follows : 

Insured  persons  50  to  66  2-3% 

Employers  33  1-3  to  50% 

Community  or  State  ...  .10  to  25% 

2.  The  amount  of  weekly  contributions  has  not  been 
very  definitely  determined,  but  it  is  believed  that  a total  of 
50  cents  per  person  per  week  from  all  sources  will  provide 
the  following: 

(a)  $1  per  day  for  disability  due  to  sickness  and  non- 
industrial accidents,  to  begin  on  the  fourth  day  and  not  to 
exceed  26  weeks  in  one  calendar  year. 

(b)  $200  death  benefit  for  deaths  due  to  sickness  and 
non-industrial  accidents. 

(c)  Adequate  medical  and  surgical  relief. 

The  provisions  must  be  made  for  changing  the  amount 
of  contributions  from  year  to  year  to  adjust  the  funds  to 
the  hazards  of  the  industry  and  prevent  the  accumulation 
of  an  unusual  surplus  or  deficit  in  any  fund. 

On  question  of  administration  there  does  not  seem  to 
be  much  difference  of  opinion  as  to  the  following  provisions : 

1.  The  administration  must  be  democratic,  and  em- 
ployes must  have  a voice  in  control  in  proportion  to  their 
contributions. 

2.  The  insured  persons  must  have  a feeling  of  owner- 
ship and  responsibility  for  the  proper  conservation  of  the 
funds. 

3.  An  efficient  medical  service  must  be  provided  and 
closely  related  to  the  public  health  authorities,  so  that  the 
clinical  and  preventive  medical  benefits  may  yield  the  best 
results. — Philippine  Islands  Medical  Bulletin. 


* — 

Miscellaneous 

& 

A school  of  hygiene  and  public  health  is  to  be  established 
by  the  Rockefeller  Foundation  in  connection  with  and  as  a 
part  of  Johns  Hopkins  University.  It  is  designed  primarily 
to  benefit  health  officers  and  those  who  intend  to  give  their 
lives  to  the  administration  of  scientific  sanitation.  It  is 
expected  that  the  school  will  be  opened  about  October  1917, 
as  it  is  estimated  that  it  will  take  about  a year  to  erect  and 
equip  a suitable  building  and  gather  together  the  staff  of 
teachers.  Dr.  William  H.  Welch,  of  Johns  Hopkins,  will  be 
the  director  of  the  school. 
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banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


De  Voe  Pharmacy 

4th  and  Rodney  Streets 

Wilmington,  Del.  Both  Phones 

Prescriptions 
Carefully  Compounded 

E.  De  Voe,  Ph.  G.,  Prop. 

Graduate  of  Temple  University 


Prescriptions  Our  Specialty 

Carefully  compounded  from 
standard  drugs  by  qualified  men. 

Telephone  us  and  we  will  call 
for  and  deliver  your  prescriptions. 
Phones:  D.  A A.  101-D.  Automatio  2272 

Spruance  Drug  Co. 

Cor.  2nd  4 Monroe  Sts.  wnmtngtoo 


Rel  iable 
Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 


T.  H.  CAPPEAU 


Graduate  in 
Pharmacy 

Opposite  B.  & O.  Depot 


The  Specific  Treatment  of 
Lobar  Pneumonia 

Immune  serum  treatment  in  lobar  pneumonia  has  passed 
the  purely  experimental  stage. 

Lobar  pneumonia  is  caused  chiefly  by  the  pneumococcus, 
of  which  there  are  three  different  fixed  types.  Antipneumo- 
coccic  Serum  prepared  by  the  Mulford  Laboratories  is  obtained 
from  horses  which  have  been  injected  with  the  three  fixed 
types  of  the  pneumococcus. 

Forty  per  cent  of  all  cases  of  lobar  pneumonia  are  caused 
by  type  1,  and  lobar  pneumonia  caused  by  this  type  is  the 
most  amenable  to  serum  treatment,  while  types  2 and  3 are 
less  amenable  to  serum  treatment.  Antipneumococcic  Serum 
Polyvalent  Mulford  is  highly  potent  in  its  protective  power 
against  lobar  pneumonia  caused  by  pneumococcus  type  l,and 
also  contains  antibodies  to  the  other  types  — 2 and  3. 

Intravenous  injection  of  50  to  200  c.c.  is  advocated  by  prominent 
authorities  to  insure  immediate  action. 

Antipneumococcic  Serum  Polyvalent  Mulford  is  furnished  in 
syringes  of  20  c.c.  each,  and  in  ampuls  of  50  c.c.  for  intravenous  injection. 

Further  information  sent  on  request. 


Pneumo-Serobacterin  Mulford  is  an  efficient  prophylactic  agent 
against  lobar  pneumonia.  Wright  suggests  doses  of  1000  million  pneumo- 
cocci, followed  by  subsequent  doses  of  1000  million,  for  prophylactic 
purposes. 

Pneumo-Serobacterin  Mulford  is  supplied  in  packages  of  four 
graduated  syringes,  A,  B,  C,  D strength,  and  in  syringes  of  D strength 
separately. 

Syringe  A 260  million  killed  sensitized  bacteria 
Syringe  B 500  million  killed  sensitized  bacteria 
Syringe  C 1000  million  killed  sensitized  bacteria 
Syringe  D 2000  million  killed  sensitized  bacteria 
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Vol.  VII  DECEMBER,  1916  No.  13 

Superstition  Number. — It  seldom  falls  to  the  lot  of  an 
editor  to  print  No.  13  on  a monthly  journal,  yet  this  is  what 
is  to  be  found  on  this  issue.  We  do  not  presume  to  be  a 
modern  Caesar  Augustus,  with  power  to  change  the  calen- 
dar at  will — we  are  simply  arranging  to  have  our  “volume 
year”  coincide  with  the  calendar  year,  and  since  we  cannot 
alter  the  latter,  we  perforce  resort  to  changing  the  former. 
We  do  so  at  this  time  because  we  fear  that  the  superstitious 
will  scruple  over  the  matter  less  at  Christmas  time  than 
at  any  other.  No.  1 will  appear  in  January. 


The  General  Practitioners. — In  this  age  of  specializ- 
ation in  the  medical  profession  the  one  class  of  men  who 
have  not  effected  a special  organization  for  their  particular 
specialty  is  that  of  the  general  practitioner.  We  may  be 
taken  to  task  for  calling  these  men  specialists,  yet  that  is 
what  they  are  to  a large  degree  even  now,  and  becoming 
more  so  as  time  passes.  As  medicine  recognizes  certain 
men  as  dermatalogists,  pediatrists,  neurologists,  psychi- 
atrists, etc.,  and  as  surgery  distinguishes  certain  other  men 
as  orthopedists,  ophthalmologists,  urologists,  gastro-enter- 
ologists,  etc.,  it  becomes  at  once  apparent  that  the  further 
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this  division  of  labor  is  carried,  the  smaller  the  field  be- 
comes for  the  general  practitioner,  till  at  last  he  becomes 
ipso  facto  a specialist  too.  Due  not  to  their  sense  of  elation 
at  this  unique  position,  but  rather  to  a feeling  of  resent- 
ment over  various  brands  of  unfair  treatment  and  criticism 
at  the  hands  of  other  specialists,  there  is  now  on  foot  a plan 
to  form  the  American  Society  of  General  Practitioners, 
whose  objects  are  apparently  both  offensive  and  defensive. 
We  see  no  reason  why  this  society  should  not  soon  be  a most 
potent  factor  in  the  medical  field,  should  its  organization  be 
effected.  The  only  valid  objection  to  its  formation  is  that 
the  profession  already  suffers  from  an  excess  of  societies 
and  associations.  Why  not  join  the  American  Academy  of 
Medicine  or  the  American  Association  of  Physicians?  How- 
ever, should  the  A.  S.  G.  P.  really  eventualize  we  will  wish 
it  luck.  This  new  society  is  not  to  be  confused  with  the 
“Medical  Society  of  the  United  States,”  of  which  we  will 
speak  more  at  length  in  a later  issue. 


Birth  Control. — To  many  of  us  the  subject  of  birth 
control  is  as  new  as  the  latest  dogmata  of  eugenics,  and 
yet  the  idea  has  been  in  print  for  118  years.  It  is  the  direct 
outcome  of  the  Malthusian  Doctrine,  which  declares  that 
population  increases  faster  than  the  means  of  subsidence. 
Thomas  Robert  Malthus  (1766-1834)  in  1798,  in  an  “Essay 
on  the  Principles  of  Population,”  tried  to  solve  the  problem 
of  reproduction  by  advising  married  people  to  abstain  from 
intercourse.  This  method,  being  irrational,  naturally 
failed,  but  James  Mill,  in  the  Encyclopedia  Britannica,  edi- 
tion of  1818,  was  the  first  to  publicly  advocate  the  preven- 
tion of  conception  in  intercourse,  and  in  1830  Robert  Dale 
Owen  in  his  Moral  Physiology,  actually  described  methods 
for  accomplishing  this  object.  In  1848  John  Stuart  Mill,  in 
his  Principles  of  Political  Economy,  espoused  Malthusian- 
ism, a feeling  reflected  also  by  Darwin,  Spencer  and  Huxley. 
In  1876  Edward  Truelove  was  arrested  for  selling  the 
Fruits  of  Philosophy , written  by  Charles  Knowlton,  M.D., 
of  Boston,  in  1833— but  Charles  Bradlaugh  and  Annie  Be- 
sant  leaped  into  the  fray,  the  English  courts  were  beaten, 
and  two  hundred  thousand  copies  of  Dr.  Knowlton’s  book 
were  sold,  while  Mrs.  Besant  wrote  the  Law  of  Population. 
Dr.  Henry  Arthur  Allbutt,  of  Leeds,  wrote  the  Wife’s  Hand- 
book, which  contains  a practical  chapter  on  the  prevention 
of  pregnancy.  He  was  soon  stripped  of  his  medical  honors, 
the  General  Medical  Council  declaring  that  the  low  price  at 
which  the  handbook  was  sold,  brought  it  within  the  reach 
of  everyone,  to  the  detriment  of  public  morals;  had  the 
doctor  charged  6s.  instead  of  6d.  for  his  pamphlet,  he  would 
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have  been  permitted  to  retain  his  M.  R.  C.  P.  E.,  but  evi- 
dently the  poor  are  not  supposed  to  receive  the  same  knowl- 
edge as  the  rich,  at  least  in  England.  With  the  exception 
of  Dr.  Knowlton,  who  belonged  to  another  generation,  of 
all  the  American  pioneers  only  one  was  a physician,  and 
an  irregular  at  that:  Dr.  Foote  was  an  eclectic,  and  he  never 
read  the  code  of  ethics  of  the  A.  M.  A.,  and  the  same  ap- 
plies to  his  son.  Dr.  Edward  Bond  Foote,  who  in  1886  pub- 
lished a splendid  essay  on  Borning  Better  Babies. 

At  the  present  time,  hardly  a physician  individually 
denies  the  desirability,  or  even  the  necessity  of  some  sort 
of  birth  regulation,  yet  the  profession  collectively  presents 
the  sad  spectacle  of  being  afraid  or  ashamed  to  put  their 
official  approval  upon  a movement  they  nearly  all  espouse. 
In  1912.  Dr.  Abraham  Jacobi,  in  delivering  the  presidential 
address  before  the  American  Medical  Association,  proclaimed 
the  crying  need  of  teaching  the  people  the  proper  satisfactory 
means  of  limiting  their  offspring.  What  action  was  taken 
upon  this  urgent  question?  Nothing,  but  a golden  oppor- 
tunity was  allowed  to  slip  ingloriously  by.  In  1915  Dr.  W. 
J.  Robinson  wrote  his  Limitation  of  Offspring,  but  the  pub- 
lisher left  blank  Chapter  XXVIII,  the  all-important  one 
containing  the  methods  of  preventing  conception,  because 
he  feared  Section  211  of  the  United  States  Criminal  Code, 
wh’ch  provides  that  for  distributing  information  on  this 
subject  there  is  a penalty  of  five  years  in  prison,  or  a fine 
of  five  thousand  dollars,  or  both. 

And  in  the  meantime,  until  such  a time  as  our  be- 
nighted legislators  quit  enacting  legislation  on  medical  sub- 
jects without  expert  medical  advice,  we  are  all  forced  to 
witness  the  birth  of  the  swarms  of  the  poor,  whose  offspring 
begin  to  die  before  they  are  fully  born ; we  are  forced  to 
witness  the  birth  of  the  puny  spawn  of  the  venereal  leper, 
destined  to  a life  of  handicaps  and  hardships ; we  are  forced 
to  witness  the  birth  of  the  unfortunate  progeny  of  the  con- 
sumptive and  the  epileptic;  we  see  mothers  becoming 
chronic  invalids  from  too-frequent  child-bearing;  we  see 
the  man  of  moderate  means  refrain  from  marriage  because 
he  cannot  regulate  the  number  of  his  children ; we  see  par- 
ents who  are  wrecks  from  coitus  interruptus,  we  attend 
the  accidental  parents  of  undesired  offspring ; we  attend  the 
woman  who  aborts  whenever  she  is  impregnated;  we  at- 
tend the  woman  to  whom  pregnancy  means  death — we  are 
parties  to  all  these  social  and  economic  crimes  and  what  do 
we  do  about  it?  Absolutely  nothing!  The  subject  seems 
taboo  so  far  as  official  action  by  the  medical  profession  is 
concerned.  And  yet  something  is  being  done  towards  re- 
pealing the  class  legislation  that  prevents  the  poor  from 
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learning  what  the  rich  already  know  and  practice,  but  the 
pity  of  it  is  that  the  movement  has  to  rely  on  lay  journals — 
the  Chicago  Tribune  and  the  Pictorial  Review — to  carry  on 
the  propaganda  that  rightly  belongs  to  our  profession. 
These  journals,  especially  the  latter,  are  bringing  this  mat- 
ter before  the  public,  in  the  hope  that  some  member  of  Con- 
gress may  see  the  light  and  introduce  a bill  to  repeal  Sec- 
tion 211. 

That  birth  control  is  not  a myth  or  a fantasy  is  evi- 
denced by  the  following  extract  from  a recent  editorial  in  the 

Chicago  Tribune : . 

“After  years  of  prosecuting  men  and  women  engaged 
in  the  propaganda  for  birth  control  the  British  government 
finally  appointed  a commission  of  distinguished  physicians, 
clergymen  and  others  to  look  into  the  matter.  At  one  of 
the  hearings  Dr.  C.  V.  Drysdale,  secretary  of  the  Malthu- 
sian league,  told  what  government  approval  did  for  birth 
control  in  Holland.  In  1885  a Dutch  branch  of  the  league 
was  established  and  ten  years  later  it  was  recognized  by  a 
royal  decree  as  a society  of  public  utility. 

“With  the  aid  of  a corps  of  physicians  and  trained 
midwives  work  was  begun  among  the  poor  in  every  city  in 
the  kingdom.  People  in  remote  districts  communicated 
through  the  mails.  Pamphlets  giving  instructions  were 
sent  in  reply.  Assurance  had  to  be  given  that  the  inquirer 
was  married  or  about  to  be. 

“The  result  of  this  has  been,  so  Dr.  Drysdale  assured 
the  commission,  that  the  excessive  birth  rate  had  been  dimi- 
nished on  eugenic  lines,  bringing  with  it  a considerable  rise 
in  wages  and  general  prosperity.  Amsterdam  and  The 
Hague  had  become  the  healthiest  large  cities  in  the  world, 
according  to  government  statistics.  While  the  birth  rate 
has  decreased  among  the  poor  the  increase  in  population  in 
general  is  now  the  highest  in  western  Europe  and  the  stat- 
ure of  the  people  has  increased  four  inches  within  the  last 
half  century. 

“Dr.  Drysdale  asserted  that  the  increase  in  Great 
Britain’s  population  is  diminishing,  not  because  of  a decline 
in  the  birth  rate,  but  because  of  the  policy  of  suppressing 
information  about  birth  control  from  the  poor,  and  taxing 
the  middle  and  upper  classes  to  support  the  large  families 
of  the  less  fit,  thus  leading  those  two  classes  to  practice  more 
largely  family  limitation.  He  prophesied  that  the  Holland 
system  would  in  five  years’  time  remove  the  evil  from  which 
Great  Britain,  particularly  England,  was  suffering  and  that 
the  country’s  prosperity  would  rapidly  increase. 

“Advanced  thinkers  now  recognize  that  increase  in 
population  depends  upon  the  power  of  supporting  rather 
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than  creating  new  people,  and  that  the  increase  of  a coun- 
try’s population  has  no  relation  to  its  birth  rate.  No  matter 
how  much  an  increase  of  population  is  needed,  it  will  not 
come  by  an  increase  in  the  birth  rate,  but  by  an  added  pro- 
duction of  the  country. 

“Great  Britain  has  at  last  begun  to  see  the  truth  of 
this,  and  the  testimony  before  the  commission  proved  that 
it  was  a problem  for  the  upper  classes  who  had  to  bear  the 
burden  of  supporting  the  increase  of  the  unfit,  and,  in  de- 
fense, set  about  limiting  the  increase  in  their  own  classes. 
A distinguished  physician’s  opinion  was  that  as  soon  as  this 
economic  pressure  was  removed  from  the  well-to-do  there 
would  be  an  increase  in  their  families. 

“This  is  one  of  the  problems  which  will  have  to  be  con- 
fronted by  Europe  after  the  war.  Any  attempt  to  control 
birth  will  be  opposed  by  sentimentalists,  but  the  stern  facts 
are  there  for  any  one  to  see.” 

What  has  been  accomplished  by  birth  control  in  Hol- 
land; what  seems  to  about  to  be  accomplished  in  England, 
can  also  be  accomplished  in  America.  While  the  conditions 
of  living  are  infinitely  better  here  than  in  war-ridden  Eur- 
ope just  now,  we  have  ample  justification  to  proceed  in  our 
own  behalf  without  waiting  for  further  proof  of  the  prac- 
ticability of  birth  control.  Europe  may  swing  the  pendu- 
lum the  other  way,  and  legalize  polygamy  for  a term  of 
years,  as  has  been  proposed  repeatedly;  Europe  may  even 
sanction  trial  marriage,  in  an  effort  to  replenish  her  male 
population;  and  yet  it  seems  to  us  that  the  rebuilding  of 
Europe  depends  not  so  much  on  more  men,  but  better  men. 
The  peculiar  problems  of  Europe  are  not  ours,  thank  God, 
but  we  all  see  enough  trouble  right  here,  so  far  as  our  births 
are  concerned. 

Delaware  with  her  two  Senators  and  one  Congressman 
has  proportionally  the  largest  representation  in  Congress  of 
any  State  in  the  union;  according  to  her  population  she  is 
entitled  to  one-fourth  of  a Senator  and  two-thirds  of  a Con- 
gressman. Delaware  also  has  a small  and  fairly  compact 
medical  body.  Is  it  not  possible  for  these  two  elements  to 
get  together  and  give  Delaware  the  signal  honor  of  initi- 
ating in  Congress  the  legislation  needed  to  place  before  the 
people  who  need  it  most  the  necessary  advice  about  birth 
control ? 


* DELAWARE  STATE  MEDICAL  JOURNAL 


ABDOMINAL  CAESAREAN  SECTION* 


By  William  Wertenbaker,  M.  D.,  Wilmington. 


It  was  my  original  intent  to  present  only  the  histories 
of  the  seven  cases  of  abdominal  Caesarean  section  which  I 
have  performed  in  the  past  three  years.  Realizing,  how- 
ever, that  case  reports  are  but  dry  records,  I have  prepared 
an  outline  of  the  history,  indications,  contra-indications, 
prognosis  and  technique  of  the  operation,  and  shall  read 
only  a synopsis  of  these  cases. 

I have  nothing  original  nor  startling  to  present,  but 
this  subject  is  one  of  ever  present  interest  and  it  would  seem 
proper  that  we  review  it  at  recurring  intervals,  and  keep 
abreast  of  the  best  thought  in  regard  thereto. 

In  every  physician’s  experience  a case  demanding  Cae- 
sarean is  apt  to  occur  and,  just  because  it  is  rare,  to  be  over- 
looked. 

There  exist,  even  today,  some  misconceptions  as  to  its 
proper  field,  not  uncommon  being  an  idea  that  it  should  be 
resorted  to  only  after  efforts  at  other  methods  of  delivery 
have  failed. 

HISTORY. 

There  is,  probably,  no  other  operation  performed  upon 
human  beings  around  which  clusters  more  of  interest,  tradi- 
tion and  misinformation  than  the  removal  of  the  infant 
from  its  mother  through  the  abdominal  and  uterine  walls. 

It  is  popularly  believed  that  the  name  was  derived  from 
the  accidental  birth  of  Julius  Caesar  in  this  manner,  his 
mother  having  been  gored  in  the  abdomen  by  an  angry  bull. 
Like  many  another  interesting  legend,  this  is  highly  vision- 
ary, the  name  probably  coming  from  the  existence  of  a Ro- 
man law  (lex  caesarea)  to  the  effect  that  the  abdomen 
should  be  opened  and  the  uterus  emptied  in  all  women  who 
died  at,  or  near,  term. 

DeLee  attributes  the  origin  of  the  name  to  the  Latin 
term  partus  cesareus  from  the  verb  cedere,  to  cut. 

According  to  Bauhin,  the  first  of  these  operations  per- 
formed upon  a living  woman  was  in  1500  at  Sigerhausen  in 
Switzerland,  by  a castrator  of  pigs,  one  Jacob  Nufer  by 
name.  Williams  expresses  his  belief  that  this  was  not  a 
true  Caesarean  operation,  but  the  removal  of  an  extra-uter- 
ine pregnancy,  and  he  attributes  the  first  authentic  case  to 
Trautmann,  of  Wittenburg,  in  1610. 

* Read  before  the  Delaware  State  Medical  Society,  Oct.  10,  1916. 
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CASE  III 


CASE  IV 
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Until  1876  the  operation  was  advocated  and  performed 
by  various  workers  but  with  a most  appalling  mortality. 
Porro,  at  that  date,  advanced  the  operation  which  bears  his 
name  and  much  improved  results  followed  its  employment 
in  certain  cases. 

With  the  advent  of  asepsis  and  Sanger’s  suggestion 
(1882)  that  sutures  be  used  to  close  the  uterine  incision,  the 
conservative  operation  was  revived  with  steadily  improving 
results.  Today,  when  done  under  favorable  conditions,  the 
maternal  mortality  should  not  be  greater  than  that  of  other 
abdominal  operations  and  the  foetal  deaths  less  than  in 
spontaneous  births. 

INDICATIONS. 

This  operation  is  not  a cure  for  all  the  ills  to  which  the 
parturient  woman  is  heir,  nor,  on  the  other  hand,  should  it 
be  relegated  to  the  field  of  last  resort  procedures.  There 
exist  for  its  performance  more  or  less  clearly  cut  indications 
and  the  ability  to  recognize  these  should  be  an  essential  part 
of  the  equipment  of  all  who  attend  obstetrical  cases. 

This  is  comparatively  easy  at  times,  but  the  so-called 
border  line  group  demands  much  nicety  of  judgment  in 
making  an  early  decision  for,  or  against,  section. 

Broadly  put,  I have  no  hesitancy  in  stating  that,  with 
mother  and  foetus  in  good  condition  and  the  latter  visable, 
the  operation  should  be  considered  whenever  delivery  by  the 
normal  route  is  fraught  with  grave  dangers  to  either. 

Most  clearly  defined  are  those  cases  in  which  there  ex- 
ists such  a disproportion  between  the  size  of  the  maternal 
pelvis  and  the  foetal  head  that  it  cannot  be  overcome  by  the 
malleability  of  the  latter;  thus  the  great  indication  is  fur- 
nished by: 

I. — Contracted  Pelves. — These  may  be  divided  readily 
into  three  groups : (a)  The  absolute,  or  all  cases  with  a dia- 
meter at  the  inlet  of  6 c.m.,  or  less,  in  which  no  other  form 
of  delivery  is  possible;  (b)  The  elective,  or  those  cases  with 
a diameter  at  the  inlet  of  8 c.m.,  or  less  and  more  than  6 
c.m.,  when  the  child  is  alive  at,  or  near,  term,  and  the 
mother  in  good  condition.  Here  delivery  of  a living  child 
by  any  other  method  is  practically  impossible.  Pubiotomy 
will  effect  delivery  of  a very  small  infant  with  a diameter  as 
low  as  7.5  c.m.,  but  should  be  reserved  for  those  cases  where 
labor  has  progressed  to  the  point  where  Caesarean  would  be 
hazardous  for  the  woman.  Craniotomy  should  not  be  re- 
sorted to  unless  the  child  is  dead  or  in  a precarious  condi- 
tion; (c)  The  relative,  or  so-called  “border  line”  cases  hav- 
ing a diameter  at  the  inlet  of  more  than  8 c.m.  and  less  than 
10  c.m.  This  is  naturally  the  largest  group  and  unfortun- 
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ately  we  can  lay  down  no  hard  and  fast  rules  to  guide  us. 
The  pelvic  measurements  give  but  one  factor  in  the  equa- 
tion, the  others  depending  upon  the  size  and  malleability  of 
the  foetal  head  and,  in  a measure,  upon  the  force  of  the 
uterine  contractions.  The  same  woman  may  in  one  labor 
have  a spontaneous  delivery  and  in  another  require  such 
radical  measures  for  a pelvic  extraction  as  to  jeopardize  her 
life  and  her  infant’s  more  than  would  a section.  Much  also 
depends  upon  the  condition  of  both  the  mother  and  the  child 
in  reaching  a decision.  In  considering  craniotomy,  however, 
it  should  be  borne  in  mind  that  it  deliberately  sacrifices  the 
foetus  and  is  accompanied  by  a high  maternal  mortality.  In 
this  border  line  group  Bumm  advises  internal  podalic  ver- 
sion, asserting  that  it  is  safer  for  the  mother  than  Caesarean 
section  or  pubiotomy ; but  this  statement  is  open  to  question 
and  furthermore  the  foetal  mortality  is  too  high  to  allow  it 
to  be  regarded  in  any  other  light  than  that  of  an  emergency 
procedure  when  done  for  this  indication.  Contractures  of 
the  pelvis  at  other  planes  than  the  inlet  have  also  to  be  reck- 
oned with.  A diameter  of  less  than  8 c.m.  at  any  pelvic 
plane  demands  a careful  analysis  of  the  case  before  allow- 
ing it  to  progress  in  labor. 

II.  — Mammoth  Child. — Although  equivalent  to  a pelvic 
contracture,  it  is  worth  while  to  consider  as  forming  a class 
unto  itself  those  cases  in  which  the  maternal  measurements 
are  normal,  but  the  foetus  has  reached  such  size  as  to  ren- 
der a delivery  through  the  pelvis  impossible  or  highly  im- 
probable. Usually  they  occur  among  the  “well-to-do”  in 
primiparae  who  have  gone  past  term  and  are  far  more  com- 
mon than  is  generally  supposed.  Many  instances  of  still- 
born forceps  delivery  belong  in  this  category. 

III.  — Foreign  Growths. — Foreign  growths  sufficiently 
obstructing  the  passages  may  furnish  an  indication  for  Cae- 
sarean section : Cancer  of  the  cervix,  fibroid  tumors,  broad 
ligament  cysts,  prolapsed  ovarian  cysts,  osseous  tumors  of 
the  pelvis  or  even  extensive  and  rigid  cicatrices  of  the  cer- 
vix and  the  vagina  may  so  obstruct  labor  as  to  require  ex- 
traction by  the  supra-public  route.  Fixation  operations 
previously  performed  upon  the  uterus  or  previous  Ceasar- 
ean  may  also,  at  times,  be  an  indication. 

IV.  — Eclampsia. — When  eclampsia  occurs  in  a primi- 
para  at,  or  near,  term,  with  an  undilated,  nondilatable  cer- 
vix and  the  convulsions  cannot  be  controlled  by  other  means 
Caesarean  offers  the  best  hope  for  mother  and  child.  Vagi- 
nal hysterotomy,  the  socalled  vaginal  Caesarean  section,  is 
proposed  for  these  cases  and  is  the  method  of  choice  between 
the  27th  and  the  35th  week,  but  when  the  child  has  reached 
term  the  abdominal  route  is  to  be  preferred. 
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V. — Placenta  previa. — Central  or  even  partial  placenta 
previa  in  the  primipara  with  a thick  rigid  cervix  is  one  of 
the  most  fatal  of  all  obstetrical  anomalies.  When  done 
early,  before  exsanguination,  section  will  give  better  results, 
I am  convinced,  than  any  of  the  older  methods. 

In  both  of  these  last  named  conditions  the  operation  is 
done  primarily  in  the  interest  of  the  mother,  but  it  should 
be  borne  in  mind  that  it  has  the  additional  advantage  of  af- 
fording the  child  a better  chance  for  life  than  any  other 
method  of  delivery. 

In  the  multipara,  however,  where  the  cervix  is  softer 
and  more  easily  dilated  the  operation  is  not  indicated  for 
eclampsia  or  placenta  previa. 

Such  satisfactory  results  are  achieved  by  intelligent  use 
of  dilating  bags,  or  manual  dilatation,  followed  by  version 
and  extraction  that  we  could  not  hope  to  improve  upon  them 
by  resorting  to  section. 

In  rare  instances  the  operation  may  be  indicated  for 
accidental  hemorrhage  (abruptio  placenta),  prolapsed  cord 
with  rigid  cervix,  and  certain  malpositions,  such  as  an  im- 
pacted mento-posterior  position. 

The  age  of  the  patient  and  the  history  of  previous  la- 
bors should  receive  consideration  whenever  Caesarean  sec- 
tion is  contemplated  for  the  relative  indications.  A woman 
of  forty  with  a history  of  previous  still-births  might  require 
section,  whereas  a young  primipara  with  otherwise  the  same 
indications  could  be  allowed  the  test  of  a labor. 

Rupture  of  the  uterus  with  escape  of  the  foetus  into  the 
peritoneal  cavity  or  a tubal  pregnancy  are  indications  for 
immediate  operation,  but  such  cases  are  not  classed  under 
the  head  of  Caesarean  section. 

CONTRA-INDICATIONS. 

When  any  other  method  of  delivery  is  possible,  the 
ooeration  is  contra-indicated  with  a deformed,  premature, 
dead  or  dying  foetus. 

As  will  be  discussed  under  prognosis,  the  outlook  for 
the  mother  is  unfavorable  when  she  is  in  poor  condition 
from  exhaustion,  hemorrhage  or  much  interference,  or 
where  infection  is  already  probable. 

Rupture  of  the  membranes,  while  not  a positive  contra- 
indication, renders  the  operation  more  dangerous  in  any 
given  case. 

PROGNOSIS. 

The  predominating  factor  in  the  prognosis  of  Caesar- 
ean section  is  the  stage  in  labor  at  which  the  operation  is 
performed.  When  done  under  favorable  conditions  prior 
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to,  or  soon  after,  the  onset  of  labor  the  maternal  mortality 
should  be  virtually  nothing  and  the  infant  has  a better 
chance  for  life  than  with  a spontaneous  delivery. 

But  as  we  include  cases  in  which  the  membranes  have 
ruptured,  labor  has  progressed  to  the  second  stage,  repeated 
vaginal  examinations  made  or  unsuccessful  efforts  at  deliv- 
ery attempted  we  find  the  death  rate  steadily  rising. 

During  the  past  ten  or  fifteen  years  the  average  gross 
mortality  has  been  about  7 per  cent. ; but  upon  analysis  we 
find  that  in  most  clinics  the  death  rate  has  varied  from 
about  1 per  cent,  or  2 per  cent,  when  done  early  to  as  high 
as  35  per  cent,  when  undertaken  late. 

The  following  table  clearly  bears  out  these  facts  (fig- 
ures several  years  old)  : 

Before  Early  in  Membranes  Late  in 


Leopold  

McPherson  

Green  & Newell  

Routh  (deLee) 

Gross 

...  6.2% 

. . . . 16.15% 

8% 

Labor 

Labor 

3.3% 

4.8% 

4.8% 

Ruptured 

Labor 

(1282  cases)  

Davis,  Asa  B 

Williams  

. . . 9.7% 

. . . . 10.7% 

l%-2% 

2%-4% 

10.8% 

10% 

34.3% 

Thus  the  danger  increases  in  direct  proportion  to  the 
progress  of  labor  and  the  amount  of  interference  to  which 
the  patient  has  been  subjected. 

OPERATION. 

For  the  average  case  I much  prefer  the  technique  per- 
fected and  employed  by  Dr.  Asa  B.  Davis,  of  New  York. 

When  time  allows  the  patient  is  prepared  as  for  any 
other  abdominal  operation : The  bowels  are  opened,  the 

mons  veneris  and  vulva  shaved,  the  entire  abdomen 
scrubbed  with  green  soap  and  water,  washed  off  with  alco- 
hol and  ether,  which  is  followed  by  a 1-1000  solution  of  bi- 
chloride of  mercury.  A dressing  wet  with  the  same  solu- 
tion is  applied  and  allowed  to  remain  until  the  time  of  oper- 
ation when  it  is  removed  and  the  abdomen  painted  with  a 
4 per  cent,  solution  of  iodine.  The  bladder  is  catheterized. 
Ether  is  employed  for  anesthesia. 

If  time  is  pressing  these  preparations  are  carried  out 
after  the  patient  is  under  the  anesthetic  and  upon  the  oper- 
ating table. 

A longitudinal  incision,  10  c.m.  in  extent,  is  made  in  the 
mid-line  of  the  abdomen,  its  lower  angle  reaching  to  a point 
just  above  the  umbilicus.  The  intestines  are  packed  off 
above  with  gauze  pads  wet  in  a sterile  salt  solution  and  a 
continuous  strip  of  gauze  is  then  placed  around  the  entire 


DELAWARE  STATE  MEDICAL  JOURNAL  xA 


field  of  uterine  exposure,  between  it  and  the  abdominal  wall. 

The  assistant  here  places  his  hands  upon  each  side  of 
the  abdomen,  well  back,  and  makes  steady  pressure  in  such 
manner  as  to  force  the  uterus  up  into  the  abdominal  open- 
ing. 

The  anterior  uterine  wall  is  now  incised  in  the  mid-line 
for  a distance  of  about  12  c.m.,  care  being  taken  to  avoid 
opening  the  membranes. 

Should  the  placenta  be  encountered  it  is  pushed  to  one 

side. 

Passing  the  right  hand  through  the  incision,  the  oper- 
ator quickly  separates  the  membranes  from  the  interior  of 
the  uterus.  While  carrying  out  this  maneuvre  the  location 
of  the  anterior  knee  is  determined  and,  after  the  separation 
has  been  completed,  it  is  grasped  and  delivery  of  the  child 
effected  after  the  manner  of  internal  podalic  version  with 
extraction,  a finger  of  the  left  hand  inserted  in  the  mouth  of 
the  infant  aiding  in  its  delivery. 

At  this  stage  of  the  operation  an  ampoule  of  pitutrin 
or  sterile  ergot  is  administered  hypodermically. 

A second  assistant  clamps  the  cord  at  two  points  a short 
distance  from  each  other  and  quickly  severs  it  between 
them.  He  should  remove  the  child  at  once  to  an  adjoining 
room  and  devote  his  entire  attention  to  it,  so  as  not  to  dis- 
tract the  operator  and  his  aids. 

Two  long  traction  sutures,  of  number  1 chromic  gut, 
are  next  placed  just  above  and  below  the  unner  and  lower 
angles  respectively  of  the  uterine  incision,  tied  and  their 
ends  caught  in  haemostatic  forceps. 

The  first  assistant  now  for  the  first  time  relaxes  his 
pressure  upon  the  sides  of  the  abdomen  and  receives  these 
two  traction  sutures  from  the  operator,  by  means  of  them 
maintaining  the  position  of  the  uterine  incision  just  within 
the  abdominal  opening. 

The  placenta  is  usually  found  lying  loose  in  the  uterine 
cavity.  If  separation  has  not  occurred  spontaneously,  it  is 
gently  peeled  away  from  its  site  with  the  fingers  and  trans- 
ferred, with  its  attached  membranes,  to  a sterile  vessel. 

The  uterus  is  now  freed  of  clots  which  may  have  formed 
within  its  cavity. 

Two  rows  of  stitches  are  used  to  close  the  uterine  in- 
cision ; the  first  consisting  of  interrupted  sutures  of  number 
1 chromic  gut,  placed  about  8 c.m.  apart;  each  of  these  is 
made  to  enter  from  the  peritoneal  surface  of  one  side,  in- 
clude a generous  portion  of  all  the  muscle  layers,  but  avoids 
the  decidua,  and  emerges  at  a corresponding  point  upon  the 
other  side.  After  all  these  sutures  have  been  placed,  they  are 
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very  carefully  tied  with  a double  knot  and  their  ends  cut 
short. 

This  entire  line  of  closure  with  its  knots  is  then  covered 
over  by  a running  suture  of  number  1 plain  gut,  which  is 
carried  alternately  from  side  to  side,  and  includes  the  peri- 
toneum reinforced  by  a few  fibres  of  muscle  tissue. 

All  sponges  are  now  removed,  the  abdomen  cleansed  of 
any  blood  or  liquor  amnii  which  may  have  seeped  into  it  and 
the  uterus  dropped  into  the  pelvis.  The  intestines  are  lifted 
out  of  the  pelvis  and  the  omentum  tucked  down  behind  the 
uterus. 

Closure  of  the  abdominal  incision  is  made  in  three  lay- 
ers, number  0 plain  gut  being  used  for  the  peritoneum,  num- 
ber 1 chromic  gut  for  the  fascia  and  the  skin  closed  by  a 
sub-cuticular  stitch  of  silver  wire. 

An  ordinary  laparotomy  dressing  is  applied  and  the 
patient  removed  to  her  bed. 

The  usual  obstetrical  binder  is  omitted. 

Advantages  rightly  claimed  for  the  high  incision  are: 

First. — Almost  complete  freedom  from  danger  of  sub- 
sequent hernia. 

Second. — Freedom  from  adhesions  between  the  ab- 
dominal and  uterine  incisions,  since  the  lower  angle  of  the 
former  is  above  the  upper  angle  of  the  latter. 

Third. — Greater  facility  in  control  of  bleeding. 

Fourth. — Lessened  shock,  since  the  uterus  is  not  deliv- 
ered from  the  abdomen  and  there  is  almost  complete  free- 
dom from  handling  of  the  intestines. 

Fifth. — Lastly,  the  general  simplicity  of  the  operation. 

When  it  is  known  beforehand  that  some  secondary 
operation  is  to  be  performed  within  the  pelvis,  such  as  re- 
moval of  the  ovaries,  tubes  or  uterus,  it  is  more  convenient 
to  make  the  incision  below  the  umbilicus. 

Should  this  not  be  discovered  until  after  the  abdomen 
has  been  entered  fair  access  may  be  obtained  by  enlarging 
the  incision  downward  a few  centre  meters. 

Many  methods,  some  of  them  almost  fantastic,  have 
been  suggested  and  employed  for  the  performance  of  the 
Caesarean  operation : Transverse  incision  of  the  abdomen, 
transverse  incision  of  the  uterus,  and  oblique  incision  of  the 
abdomen  just  above  Poupart’s  ligament,  with  dissection  be- 
tween the  layers  of  the  broad  ligament  (an  extra-peritoneal 
route  ) has  each  had  its  advocates. 

Within  the  past  few  years  numerous  attempts  have 
been  made  to  revive  some  form  of  extra-peritoneal  Caesar- 
ean section. 

Drs.  B.  C.  Hirst,  J.  W.  Markoe  and  W.  R.  Nicholson,  of 
American  obstetricians,  have  described  and  employed  virtu- 


DELAWARE  STATE  MEDICAL  JOURNAL 


15 


ally  the  same  technique  for  a trans-peri toneal  method  which 
has  decided  merits.  Essentially  it  is  as  follows : 

Low  median  incision  of  the  abdomen,  separation  and 
incision  of  the  parietal  peritoneum ; incision  and  separation 
of  the  visceral  peritoneum  from  the  lower  anterior  face  of 
the  uterus ; suture  of  the  two  peritoneal  layers  together  and 
then  incision  of  the  uterus  followed  by  extraction  of  the 
child. 

The  uterine  incision  is  closed  in  two  or  three  layers,  the 
peritoneum  then  whipped  together  and  the  abdomen  closed 
as  usual. 

A modification  of  this  operation  is  done  entirely  extra- 
peritoneally.  The  peritoneum  is  not  incised,  but  is  separ- 
ated by  dry  dissection  from  the  posterior  surface  of  the  ab- 
dominal wall,  the  bladder  and  the  lower,  anterior  face  of  the 
uterus.  The  bladder  is  then  pushed  to  one  side,  the  uterus 
entered  and  the  foetus  extracted  by  forceps  or  version.  Its 
results  have  not  been  satisfactory  as  the  peritoneum  is  usu- 
ally torn  and  not  infrequently  the  bladder  lacerated. 

The  field  of  application  for  these  methods  is  in  those 
cases  which  come  to  the  hand  of  the  operator  late  in  labor 
or  already  infected. 

DISADVANTAGES. 

Numerous  objections  are  raised  to  Caesarean  section, 
the  four  most  often  heard  being : 

First. — That  it  is  an  operative  procedure,  whereas  la- 
bor by  the  pelvic  route  is  a physiological  process. 

Second. — That  it  is  a very  dangerous  operation. 

Third. — That  it  leaves  a permanent  scar  in  the  uterus 
which  in  itself  furn’shes  an  indication  for  subsequent  sec- 
tion— “Once  a Caesarean  always  a Caesarean.” 

Fourth. — The  horror  in  which  it  is  held  by  the  laity. 

In  answer  to  the  first  of  these  objections,  the  operation 
is  not  proposed  for  those  cases  where  labor  is  to  be  a normal 
process,  but  to  meet  or  avoid,  distinctly  abnormal  condi- 
tions which  exist  or  it  is  known  will  arise  during  labor. 

Secondly,  when  undertaken  in  time,  it  is  almost  devoid 
of  danger  to  the  infant  and  more  mothers  survive  than 
where  recourse  is  had  to  high-forceps,  craniotomy  and 
pubiotomy. 

Objection  three  is,  and  always  will  be.  the  greatest 
drawback  to  this  method  of  delivery  and  limits  its  field. 
However,  it  should  be  remembered  that  considerably  more 
than  half  of  all  Caesareans  are  done  for  markedly  contrac- 
ted pelvps  and  therefore  it  follows  as  a corrollarv  that  the 
same  indication  will  exist  with  each  succeeding  labor  as  was 
present  in  the  first. 
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When  done  for  some  one  of  the  other  indications,  such 
as  eclampsia,  this  does  not  necessarily  follow,  but  the  pa- 
tient should  always  be  under  close  observation  during  the 
latter  weeks  of  pregnancy  and  should  enter  the  hospital  im- 
mediately upon  the  onset  of  her  pains. 

The  fourth  objection  I have  not  found  it  hard  to  over- 
come; in  fact,  it  is  surprising  how  readily  patient  and  fam- 
ily will  respond  to  a careful  statement  of  the  case. 

In  presenting  these  cases  I shall  give  only  an  outline  of 
the  records;  the  complete  histories  you  will  find  upon  the 
desk  and  I shall  be  pleased  to  have  any  of  you  look  into  them 
more  fully. 

For  these  cases  I am  indebted  to  Drs.  Briggs  and  dela- 
Cour  of  Wilmington,  Dr.  Robin  of  Wilmington,  Drs.  David- 
son, Fleming  and  Lummis  of  Penn’s  Grove,  N.  J.,  Dr.  Her- 
bert Bates  of  Millington,  Md.,  Dr.  Booker  of  New  Castle, 
and  to  my  colleague,  Dr.  Willard  Springer. 

Case  No.  1. — Date  6-23-14;  age  19.  Para  I.  Previous 
deliveries,  none.  Month  of  gestation,  10.  Indications,  con- 
tracted pelvis  (rhachetic)  ; diagonal  conjugate  9 c.m.,  true 
conjugate  7 c.m.;  Presentation,  vertex;  Operation,  high  in- 
cision, Caesarean ; Complications,  stitch  abscess;  Out  of  bed, 
day;  Discharged,  31st  day.  Results — baby  lived,  mother 
recovered. 

Case  No.  2. — Date  2-7-15;  age  18.  Para  I.  Previous 
deliveries,  none.  Month  of  gestation,  10.  Indications, 
eclampsia-rigid  cervix;  diagonal  conjugate  11  c.m.,  true 
conjugate  10  c.m.;  Presentation  (twins),  vertex-breech; 
Operation,  high  incision,  Caesarean ; Complications,  broncho- 
pneumonia; Out  of  bed,  13th  day;  Discharged,  15th  day. 
Results — babies  both  lived,  mother  recovered. 

Case  No.  3. — Date  4-23-15 ; age  15.  Para  I.  Previous 
deliveries,  none.  Month  of  gestation,  10.  Indications, 
generally  contracted  funnel  pelvis;  diagonal  conjugate  10 
c.m.,  true  conjugate  8 c.m.,  transverse  at  outlet  7 c.m.  Pre- 
sentation, vertex;  Operation,  high  incision,  Caesarean.  Com- 
plications, none;  Out  of  bed,  17th  day;  Discharged,  28th  day. 
Results — baby  lived,  mother  recovered. 

Case  No.  4. — Date  12-8-15 ; age  17.  Para  1.  Previous 
deliveries,  none.  Month  of  gestation,  10.  Indications,  gen- 
erally contracted  pelvis;  diagonal  conjugate  9.8  c.m.,  true 
conjugate  8 c.m.  Presentation,  vertex;  Operation,  high  in- 
cision, Caesarean.  Complications,  broncho-pneumonia;  Out 
of  bed,  17th  day;  Discharged,  23rd  day.  Results — baby 
lived,  mother  recovered. 

Case  No.  5. — Date  3-11-16;  age  ? Para  III.  Previous 
deliveries,  one,  premature,  spontaneous;  one,  still-born,  in- 
strumental. Month  of  gestation,  11.  Indications,  general- 
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ly  contracted  pelvis;  diagonal  conjugate  9.8  c.m.,  true  con- 
jugate 8.5  c.  m.  Presentation,  vertex;  Operation,  high  in- 
cision, Caesarean.  Complications,  none;  Out  of  bed,  12th 
day;  Discharged,  20th  day.  Results — baby  lived,  mother 
recovered. 

Case  No.  6. — Date  5-24-16;  age  41.  Para  XV.  Pre- 
vious deliveries,  all  abnormal.  Month  of  gestation,  10.  In- 
dications, contracted  pelvis  (high  promontory)  ; diagonal 
conjugate  9.5  c.m.,  true  conjugate  8 c.m.  Presentation, 
vertex;  Operation,  low  incision,  double  salpingectomy,  Caes- 
arean. Complications,  none;  Out  of  bed,  12th  day;  Dis- 
charged, 18th  day.  Results — baby  lived,  mother  recovered. 

Case  No.  7.  Date  7-5-16;  age  21  (same  patient  as 
Case  No.  1).  Para  II.  Previous  deliveries,  Caesarean. 
Month  of  gestation,  9y2.  Indications,  contracted  pelvis 
(Rhachetic),  (previous  Caesarean)  ; diagonal  conjugate  9 
c.m.,  true  conjugate  7 c.m.  Presentation,  vertex;  Operation, 
low  incision,  supra-vaginal  hysterectomy,  Caesarean.  Com- 
plications, none ; Out  of  bed,  15th  day ; Discharged,  20th  day. 
Results — baby  lived,  mother  recovered. 

I have  purposely  omitted  any  account  of  vaginal 
hysterotomy,  the  so-called  vaginal  Caesarean  section.  It  is 
a different  operation  done  for  a different  set  of  indications. 

Although  no  claim  is  made  for  extensive  research,  I 
have  freely  consulted  works  on  this  subject  and  acknowl- 
edgement is  hereby  made  of  this  fact.  Especially  am  I in- 
debted to  the  writings  of  Drs.  J.  Whitridge  Williams,  Asa  B. 
Davis,  deLee  and  Bumm,  and  to  the  two  former  for  the  inspi- 
ration and  instruction  received  from  them  in  the  past. 

Note — Since  the  above  article  was  written  the  author 
has  interviewed  Case  2 (indication,  eclampsia),  and  learned 
that  on  Jan.  1,  1917  she  was  delivered  spontaneously  of  a 
full-termed  child ; midwife  in  attendance. 

Also, 

Case  8 — Date,  12-28-16;  age,  27.  Para  II.  Previous 
delivery,  one  spontaneous.  Month  of  gestation,  10th.  Indi- 
cations : anterior  fixation  with  worked  anteflexion  of  uterus, 
combined  with  malposition  of  fetus.  Diagonal  conjugate, 
10.7  c.m.;  true  conjugate,  9 c.m.  Presentation,  lumbar. 
Operation,  high  incision,  Caesarean.  Complications,  none. 
Out  of  bed,  11th  day.  Discharged,  15th  day.  Results — 
baby  lived;  mother  recovered. 

DISCUSSION. 

Dr.  George  I.  McKelWay,  Dover:  Permit  me  to  say 

that  more  years  ago  than  I like  to  recall  I knew  in  Philadel- 
phia an  old  physician,  Dr.  Robert  P.  Harris.  He  had  inde- 
pendent means  and  a small  practice,  which  he  did  not  nour- 
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ish  and  which  did  not  nourish  him,  and  he  was  a natural 
born  statistician.  In  his  reading  he  came  across  within 
reasonable  time  of  each  other  the  record  of  two  or  three 
cases  in  which  women  had  been  delivered  by  horn  rips  in 
the  abdomen.  They  had  been  in  the  last  months  of  preg- 
nancy and  had  expelled  the  foetus.  With  his  taste  and  in- 
stinct for  statistics  he  began  to  look  that  matter  up  and  he 
collected  somewhere  about  40  such  cases.  Now  the  mortal- 
ity from  Caesarean  section  up  to  that  time  had  been  enor- 
mous, something  like  40  or  50  per  cent.  Dr.  Harris  tried 
to  put  two  and  two  together,  which  most  people  never  try 
to  do,  and  he  found  that  in  these  horn  rips  the  mortality 
was  exceedingly  small,  something  like  3 per  cent.  And  he 
said  “Why  this  difference?”  and  argued  thus,  that  the  mor- 
tality in  cases  of  Caesarean  section  was  almost  always  due 
to  sepsis ; that  it  was  due  to  sepsis  because  the  woman  was 
permitted  to  go  into  labor  and  be  examined  and  handled  and 
forceps  used  and  all  that  sort  of  thing  before  Caesarean  sec- 
tion was  resorted  to  and  as  the  sections  showed  was  practic- 
ally dead  before  the  Caesarean  section  was  made,  whereas 
in  the  case  of  horn  rips  of  cattle  the  woman  had  not  been 
infected  and  decent  attention  to  the  external  wound  resulted 
in  the  woman’s  recovery.  He  published  a paper.  It  revo- 
lutionized the  whole  outlook  of  Caesarean  section.  Caesarean 
section  had  become  a practically  back  number.  It  resumed 
its  place  in  medicine.  Prominent  men  in  America  took  it 
up,  Dr.  Howard  Kelly  among  the  first.  Cases  of  Caesarean 
section  done  before  any  manual  interferences,  before  the 
woman  is  infected  by  forceps  or  fingers,  the  mortality  today 
is  not  exceeding  5 per  cent,  in  any  decent  hands.  It  shows 
what  observation  amounts  to.  I have  done  or  assisted  in  14 
of  them.  The  lesson  of  the  doctor’s  paper  is  just  this:  That 
every  physician  (if  I may  begin  at  the  very  beginning  of 
things)  should  have  a pelvimeter,  know  something  of  the 
use  of  it  and  know  how  to  interpret  what  it  reveals  and  that 
the  woman  whose  delivery  is  impossible  should  not  be  tink- 
ered with  and  all  sorts  of  attempts  made  to  deliver  her  be- 
fore she  is  sent  somewhere  to  be  operated  on  by  Caesarean 
section  and  Caesarean  section  should  always  be  an  operation 
of  election.  At  a time  that  is  close  to  that  when  the  woman 
should  be  delivered  she  should  be  delivered,  without  waiting 
for  her  to  go  into  labor,  by  Caesarean  section. 


QUICK!  THE  BOARD  OF  CENSORS. 

In  fractures  of  the  public  portion  of  the  pelvic  ring 
(which  is  the  most  common  fracture,)  invariably  one  will 
find  ecchymosis  of  perineum  and  scrotum  inside  of  three 
days. — Index-Abstract  of  Surgical  Technic. 
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WHAT  MAKES  THE  WORLD  GO  ROUND? 

In  the  light  of  recent  campaigns,  we  answer  at  once — 
advertising.  If  old  Sol  were  not  advertised  to  rise  tomor- 
row, we  doubt  very  much  if  he  would;  if  Jupiter  Pluvius 
were  not  advertised  to  appear  in  April,  we  doubt  if  he 
would;  if  water  were  not  advertised  to  flow  down  hill,  we 
doubt  if  it  would.  This  “ad”  business  is  getting  to  be  a 
stupendous  one;  nothing' escapes  it;  nothing  is  too  small  or 
too  insignificant  to  justify  at  least  one;  everything  and 
everybody  (except  the  ethical  physician)  is  advertised. 
Now,  if  you  will  look  over  the  pages  of  this  Journal  you  will 
see  that  we  carry  very  few  ads;  we  could  give  you  the 
reasons,  but  you  already  know  them.  We  want  some  more, 
a whole  lot  more,  and  we  want  you  to  help  us  to  get  them. 
If  you,  collectively  or  individually  know,  or  know  of  an  ad- 
vertiser whose  product  is  suitable  for  our  columns,  please 
let  the  Business  Manager  know.  Do  not  send  him,  in  your 
anxiety  to  help  your  own  publication  get  on  its  feet,  a tele- 
gram, “collect”;  under  those  circumstances  he  probably 
wouldn’t  appreciate  the  tip;  but  you  can  write  him.  We 
simply  must  have  more  “ads,”  because  we  have  reached  a 
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period  where  this  Journal  must  cease  to  be  a mere  pamph- 
let, but  must  blossom  forth  as  a real,  sure-enough  medical 
magazine.  If  we  get  the  ads,  we  get  the  money ; if  we  get 
the  money,  we  get  the  magazine.  Will  you  help? 


GOOD  FOR  YOU,  DOCTOR. 

Medical  controversies,  like  all  controversies,  are  gener- 
ally “sad  affairs.”  But  we  rejoice  to  see  a near-controversy 
that  is  different.  In  the  New  York  Medical  Journal,  Dec. 
2,  1916,  is  an  article  by  Dr.  Fishberg,  an  authority  on  tuber- 
culosis, in  which  most  heterodox  views  on  infection  with 
and  treatment  of  tuberculosis  are  stated.  These  views  are 
so  widely  at  variance  with  those  hitherto  held,  that  it  is 
small  wonder  that  somebody  replied  to  them.  It  is  a source 
of  gratification  to  us  to  know  that  the  reply  was  made  by 
Dr.  Albert  Robin,  of  Wilmington.  His  paper,  in  the  same 
publication  (Dec.  30,  1916)  is  logical,  correct,  and  dignified; 
and  does  credit  to  the  profession  in  Delaware. 

! CLINICAL  MANIFESTATIONS  OF  PITU-  I 
ITARY  DISORDERS* 

Author’s  Abstract. 

By  Charles  H.  Frazier,  M.  D.,  Philadelphia, 

i i 

© — ■ 

After  reviewing  the  recent  contributions  to  the  physi- 
ology of  the  pituitary,  Dr.  Frazier  discussed  briefly  the 
several  clinical  types  of  disordered  function,  calling  atten- 
tion particularly  to  the  many  departures  from  the  stereo- 
typed clinical  picture.  In  his  experiences  it  has  been  im- 
possible in  many  instances  to  determine  before  the  opera- 
tion whether  the  lesion  was  benign  or  malignant,  whether 
the  lesion  was  within  or  without  the  pituitary  body,  intra 
or  extra-sellar.  The  picture  of  pituitary  disease  is  often 
so  complex  that  the  term  dyspituitarism  is  adaptable  to 
most  cases.  That  is,  there  are  few  cases  of  pure  hypopituit- 
arism or  pure  hyperpituitarism;  there  may  be  on  the  one 
hand  hyper  activity  of  one  lobe  simultaneous  with  insuffici- 
ency of  the  other. 

The  more  one  sees  of  the  clinical  side  of  pituitary  dis- 
orders, the  more  one  is  struck  with  the  frequent  departures 
from  the  conventional  types,  such  as  the  acromegalic  and 


*Read  before  the  Delaware  State  Medical  Society,  Oct.  10,  1916. 
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the  Froelich  syndrome:  (1)  Thus  there  is  the  combination 
of  disorders  of  both  lobes  and  of  hyper-  and  hypo-plastic 
conditions  in  the  same  individual;  (2)  the  absence  of  any 
symptoms  peculiar  to  pituitary  derangement  in  unquestion- 
able involvement  of  the  gland;  (3)  the  evidences  of  spon- 
taneous arrest  of  the  disease  in  many  instances;  and  (4) 
the  rather  unusual  occurrence  of  the  full  fledged  picture  of 
functional  disturbance.  These  clinical  observations  will  be 
brought  out  in  the  lantern  demonstration. 

In  the  diagnosis  of  pituitary  disease,  one  must  keep 
constantly  in  mind  the  fact  that  the  clinical  picture  is  ex- 
tremely varied;  that  departures  from  type  are  the  rule 
rather  than  the  exception.  There  may  be  the  ocular  find- 
ings without  any  evidence  of  metabolic  or  skeletal  changes ; 
there  may  be  pronounced  skeletal  changes  without  any  ocu- 
lar phenomena;  sella  deformation  may  be  absent  in  the 
presence  of  undoubted  pituitary  disorder;  extrasellar 
lesions  may  give  all  the  signs  of  a primary  lesion  of  the 
pituitary  itself.  We  have  come  to  attach  little  significance 
to  the  diagnostic  value  of  sugar  tolerance,  as  investigations 
in  normal  subjects  have  resulted  in  a degree  of  tolerance  far 
in  excess  of  that  previously  regarded  as  within  normal 
limitations. 

Dr.  Frazier  dwelt  at  length  upon  the  problems  involved 
in  the  management  of  pituitary  disorders,  prefacing  his  re- 
marks upon  treatment  with  an  urgent  plea  for  the  earlier 
recognition  of  the  true  nature  of  the  lesion.  The  majority 
of  the  patients  brought  to  Dr.  Frazier’s  slinic  showed  true 
optic  atrophy  so  advanced  that  restoration  of  vision  was  out 
of  the  question,  and  it  behooves  the  profession  to  refer  their 
patients  promptly  to  a competent  oculist  as  soon  as  there  is 
a suggestion  of  visual  disturbances. 

Dr.  Frazier  went  very  carefully  into  the  question  of 
glandular  feeding  and  referred  particularly  to  its  limita- 
tions. In  his  experience  glandular  feeding  has  been  more 
productive  in  results  with  children.  In  adults  it  is  the  ex- 
ception, not  the  rule,  to  get  a positive  response  to  glandular 
therapy.  Under  no  circumstances  should  glandular  feeding 
be  continued  in  the  face  of  advancing  optic  atrophy.  The 
indications  for  prescribing  the  posterior  and  anterior  lobes 
respectively  are  not  as  yet  clearly  defined.  In  some  instances 
thyroid  extract  may  be  used  concomitantly  to  advantage. 

With  regard  to  surgical  interference  the  majority  of 
Dr.  Frazier’s  patients  have  sought  relief  because  of  visual 
disturbance,  and  whether  the  transfrontal  route  or  the 
transphenoidal  route  is  adopted  will  depend  upon  whether 
we  are  dealing  with  an  intra  or  extrasellar  lesion.  The 
transfrontal  approach,  which  Dr.  Frazier  carries  out  ac- 
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cording  to  his  own  technic,  gives  a splendid  exposure  and 
in  many  respects  is  the  more  desirable  method  of  the  two, 
especially  when  the  sella  turcica  or  its  expansion  has  al- 
ready encroached  upon  the  sphenoidal  sinuses.  However,  the 
removal  of  the  floor  of  the  sella  or  the  transphenoidal  route 
has  the  advantage  of  relieving  pressure  upon  the  optic  nerve 
and  chiasm  and  is  analogous  in  principle  and  effect  to  sub- 
temporal decompression. 

The  results  of  operation  are  most  gratifying  when  the 
disease  is  not  too  far  advanced  and  the  outlook  is  more  fav- 
orable than  in  tumors  of  the  brain  itself  because  a much 
larger  percentage  of  tumors  of  the  pituitary  body  are  be- 
nign. As  a rule  Dr.  Frazier  follows  up  the  operation  with 
a course  of  pituitary  feeding. 


<$> <*> 

j SYMPTOMS  AND  DIAGNOSIS  OF  GALL  STONES*  j 


By  Paul  R.  Smith,  M.  D.,  Wilmington. 

I J> 

Probably  the  most  prominent  symptom  of  gall  stone 
disease  is  hepatic  colic.  This  is,  however,  not  met  with  in 
all  cases  of  gall  stones.  In  fact,  the  majority  of  cases  of 
gall  stone  disease  do  not  suffer  with  colic  at  all.  Hepatic 
colic  is  caused  by  the  impaction  of  a stone  in  a bile  duct.  The 
pain  is  of  the  most  severe  type,  lancinating  in  character. 
The  patient  usually  breaks  out  in  a profuse  sweat,  often 
vomits  and  the  pulse  is  of  a running  character.  The  pain  is 
situated  in  the  right  hypochondriac  region,  and  radiates  to 
the  right  shoulder.  The  exact  location  of  the  pain  depends 
on  where  the  stone  is  impacted.  The  most  common  seat  of 
the  pain  is  about  two  to  three  inches  below  the  ensiform 
cartilage  and  about  three  inches  to  the  right  of  this  point. 
Should  the  stone  be  lodged  in  the  cystic  duct  pain  is  gener- 
ally most  severe  just  over  the  gall  bladder  itself.  A stone 
may  pass  through  the  common  duct  and  out  into  the  bowel 
without  becoming  impacted  and  cause  neither  pain  nor 
jaundice. 

Jaundice  is  another  prominent  symptom  but  does  not 
occur  in  all  cases.  Should  the  stone  become  impacted  in  the 
common  duct,  jaundice  would  occur.  This  would  come  on 
in  from  twelve  to  twenty-four  hours  after  the  attack  of  colic 
and  may  be  severe  or  intermittent,  depending  on  the  ob- 

*Read  before  the  New  Castle  County  Medical  Society,  April  18,  1916. 
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struction.  There  is  very  often  fever,  sometimes  high,  some- 
times low,  accompanying  the  jaundice.  Often  pain  and 
tenderness  are  present  and  chills  will  occur  that  act  very 
much  the  same  as  an  attack  of  malaria  would.  The  gall 
bladder  is  much  distended,  the  ducts  are  dilated  and  the 
liver  is  enlarged  and  firm.  There  is  frequently  severe  pain 
over  the  epigastrium,  accompanied  by  vomiting.  Should  the 
obstruction  remain  and  the  ducts  become  infected  the  dis- 
ease takes  a much  more  serious  aspect.  The  fever  becomes 
higher,  the  chills  more  severe,  and  there  is  greater  prostra- 
tion. Should  the  stone  become  impacted  in  the  cystic  duct 
jaundice  would  not  be  likely  to  occur  at  all,  but  should  it 
occur,  it  is  as  a rule  very  mild. 

The  gall  bladder  is  greatly  distended  very  often  and 
pain  as  a rule  is  present  due  to  the  catarrhal  inflammation 
of  the  gall  bladder.  There  is  a great  deal  of  tenderness  over 
the  gall  bladder. 

Gall  stone  attacks  may  come  on  at  frequent  intervals 
for  a long  time  before  the  patient  will  consent  to  an  opera- 
tion. I sent  such  a case  to  the  Delaware  Hospital  about  a 
month  ago.  This  woman  was  about  fifty  years  of  age  and 
had  been  suffering  with  gall  stones  for  over  a year,  but  had 
up  until  that  time  refused  operation.  When  I first  started 
to  attend  her  she  had  complained  of  severe  attacks  of  pain 
in  the  epigastrium,  accompanied  by  vomiting.  The  vomitus 
was  generally  of  a greenish  color ; at  other  times  there  was 
just  stomach  contents.  After  each  attack  the  urine  would 
be  loaded  with  bile,  which  would  last  for  a few  days  and 
clear  up  until  the  next  attack.  This  woman  had  been  an  ac- 
tive woman  all  her  life,  was  a moderate  beer  drinker  and 
had  always  had  a good  appetite.  She  also  had  a very  stub- 
born case  of  constipation.  She  moved  to  Dover  shortly  af- 
ter I started  to  attend  her  and  has  had  attacks  at  frequent 
intervals  up  until  her  operation.  She  was  sent  back  to  me 
and  I sent  her  to  the  Delaware  Hospital  where  Dr.  Wales 
removed  fourteen  large  stones.  She  is  at  this  time  recover- 
ing and  in  first  class  condition. 

The  diagnosis  of  gall  stones  is  made  mostly  by  location 
of  pain  and  tenderness.  In  renal  colic  the  pain  is  situated 
in  the  flank  of  the  affected  side  and  gradually  works  along 
the  course  of  the  ureter.  The  urine  is  often  stained  with 
blood  and  scanty  and  the  testicle  of  the  affected  side  is  often 
drawn  up  and  painful.  In  intestinal  colic  the  pain  is  situ- 
ated around  the  umbilicus  as  a rule  and  is  relieved  by  firm 
pressure  on  the  passing  of  flatus.  If  due  to  lead  poisoning 
the  patient  would  show  the  other  symptoms,  such  as  wrist 
drop,  blue  gum  line,  etc.  In  gastralgia  the  pain  is  situated 
in  the  epigastric  region.  The  patient  is  often  of  a neurotic 
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type.  It  is  often  relieved  by  eating  or  firm  pressure.  There 
are  of  course  no  stones  passed  in  stools,  no  jaundice,  and 
no  fever. 

Gall  stones  sometimes  also  have  to  be  differentiated 
from  a reflex  colic  which  may  be  due  to  uterine  or  ovarian 
disease,  but  in  this  case  there  would  be  other  symptoms 
pointing  to  pelvic  disease. 


SYMPOSIUM  ON  CANCER 

Held  by  American  Association  for  the  Advancement  of 

Science,  New  York,  December  29,  1916 

- . ' ■ Js  ii 

— — -- — ^ 

SPMPOSIUM  ON  CANCER,  Held  By  American  Associatio 
n for  the  Advancement  of  Science,  New  York,  Dec.  29,  1916 
Although  radium  has  produced  very  important  palli- 
ative results  in  advanced  cases  of  cancer,  and  has  even,  in 
a considerable  number  of  cases,  apparently  caused  a com- 
plete disappearance  of  the  disease,  yet  it  cannot  be  relied 
upon  to  effect  a permanent  cure  in  the  late  stages  of  inoper- 
able tumors,  and  therefore  the  importance  of  early  diag- 
nosis of  cancer  is  again  emphasized.  Such  is  the  essential 
message  from  science  to  the  public  on  the  present  status  of 
the  radium  treatment  according  to  Dr.  James  Ewing,  of 
Cornell  University  Medical  College  who  took  part  in  a sym- 
posium on  this  disease  held  recently  at  the  American  Museum 
of  Natural  History  under  the  auspices  of  Section  K (Physi- 
ology and  Experimental  Medicine)  of  the  American  Associa- 
tion for  the  Advancement  of  Science.  Other  papers  of  spe- 
cial scientific  interest  were  presented  by  a number  of  the 
foremost  students  of  the  cancer  problem. 

Dr.  Ewing  spoke  from  his  experience  with  the  radium 
treatment  of  cancer  at  the  Memorial  Hospital  with  which 
he  is  connected  as  Director  of  Cancer  Research  and  which 
is  receiving,  through  the  generosity  of  Dr.  James  Douglas, 
a large  part  of  the  radium  now  produced  under  improved 
processes  by  the  U.  S.  Bureau  of  Mines  in  co-operation  with 
the  National  Radium  Institute.  According  to  the  speaker, 
the  use  of  radium  in  cancer  has  within  the  last  ten  years 
established  itself  as  an  excellent  method  of  dealing  with  be- 
nign and  malignant  tumors  of  the  skin  which,  when  prop- 
erly applied,  it  usually  removes  promptly  and  with  remark- 
ably little  scarring.  In  the  major  types  of  cancer  of  the  ac- 
cessible mucous  membranes  radium  has  also  achieved  con- 
siderable success.  It  has  been  chiefly  tested  in  uterine  can- 
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cer  in  which  disease  it  has  accomplished  radical  improve- 
ment of  many  inoperable  cases  and  several  apparently  com- 
plete cures  as  attested  by  post-mortem  examinations  after 
the  patients  had  died  from  other  causes.  A number  of  for- 
eign surgeons  state  that  their  results  are  better  than  with 
surgery  and  they  employ  radium  in  both  operable  and  in- 
operable uterine  cases.  The  leading  American  surgeons  who 
are  using  radium  obtain  equally  good  results  but  take  the 
opposite  position  that  they  prefer  to  operate  in  suitable 
cases. 

According  to  the  speaker  much  the  same  situation  ex- 
ists in  regard  to  many  other  forms  of  accessible  cancer  while 
a few  authorities  even  report  apparent  success  with  such 
difficult  cases  as  those  of  the  lip,  tongue,  rectum,  etc.  “It 
has  become  apparent,”  said  Dr.  Ewing,  “that  success  de- 
pends very  largely  upon  the  skill  and  accuracy  of  applica- 
tion, upon  a knowledge  of  the  anatomical  character  of  the 
particular  tumors  treated,  and  above  all  upon  attacking  the 
disease  before  it  is  too  far  advanced.” 

Referring  to  the  limitation  of  radium  therapy  as  “nu- 
merous and  formidable,”  Dr.  Ewing  pointed  out  that  “the 
supply  of  this  metal  is  small  and  generally  restricted  to  a 
few  institutions.  The  requisite  skill  to  apply  it  safely  and 
effectively  and  to  choose  suitable  cases  is  still  more  restric- 
ted. Beginners  often  do  more  harm  than  good  and  it  is  easy 
to  discredit  the  agent  entirely.  The  methods  are  badly  in 
need  of  standardization.  Under-dosage  may  destroy  super- 
ficial tumor  cells  only  and  leave  the  deeper  ones  to  grow  in 
the  inflamed  tissues.  Over-dosage  causes  the  destruction  of 
normal  or  diseased  tissues  resulting  in  fistulas,  hemorrhage, 
and  severe  infection.  With  repeated  doses  tumor  cells  ap- 
pear to  become  less  and  normal  tissue  more  susceptible.  Ex- 
cessive scarring  often  results  and  prolonged  exposure  to 
large  amounts  often  causes  a peculiar  and  severe  form  of 
general  intoxication.  Several  workers  have  had  fatal  re- 
sults from  their  attempts  to  cure  advanced  cases.  Finally, 
radium  has  only  a local  effect  extending  at  most  to  a depth 
of  six  to  ten  centimetres  and  if  it  has  any  constitutional  in- 
fluence this  cannot  be  relied  upon  to  deal  with  extensive  lo- 
cal or  generalized  cancer.  Under  these  circumstances  a gen- 
eral recommendation  to  the  public  to  resort  to  radium  for 
all  types  and  stages  of  cancer  is  decidedly  inadvisable.” 

With  reference  to  the  future  of  radium,  Dr.  Ewing  did 
not  venture  a forecast  but  pointed  out  that  very  great  sig- 
nificance must  be  attached  to  its  selective  action  on  many 
kinds  of  tumor  tissue.  In  spite  of  rapid  improvement  in 
the  technique  of  application  the  speaker  believed  that  on 
the  whole  the  methods  are  still  comparatively  crude  al- 
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though  he  had  little  doubt  that  exact  dosage  and  accurate 
adjustment  of  the  apparatus  can  be  worked  out  to  a much 
greater  degree  than  is  now  accomplished.  “For  inoperable 
cases,”  Dr.  Ewing  said  in  conclusion,  “the  value  of  radium, 
although  great,  is  perhaps  over-estimated.  To  what  extent 
it  may  establish  itself  in  the  treatment  of  operable  cases  it 
remains  for  the  future  to  decide.” 

Dr.  Joseph  C.  Gloodgood,  of  Johns  Hopkins  University, 
spoke  from  the  surgeon’s  point  of  view  on  cancer  in  the 
human  being,  dwelling  especially  upon  the  importance  of 
the  pre-existing  lesions  which  may  develop  into  cancer  and 
in  the  treatment  and  removal  of  which  lies  the  chief  oppor- 
tunity of  preventing  this  disease.  Dr.  Bloodgood  made  it 
clear  that  cancer  in  its  early  stages  is  easily  cured.  “The 
disease,”  he  said,  “usually  springs  from  a pre-existing  le- 
sion allowed  to  go  unattended.  Chronic  irritation  of  a sore 
may  also  contribute.  In  external  cancer  the  warning  is  vis- 
ible or  can  be  felt.  Unfortunately  pain  is  rarely  present.  A 
mole  or  a wart,  a small  area  covered  with  a scab,  a small 
lump  or  nodule  beneath  the  skin,  an  unhealed  wound,  all  of 
these  may  indicate  potential  cancer.  The  appearance  of  these 
defects  should  mean  a call  upon  the  physician  for  examin- 
ation as  to  the  probability  of  incipient  cancer.  Nothing  is 
lost  by  taking  the  precaution  if  symptoms  are  not  found, 
and  on  the  other  hand,  the  risk  is  too  great  to  allow  the 
warnings  to  go  unheeded.  The  question  in  this  case  is  de- 
cided by  the  physician  and  in  many  cases  a minor  operation 
removes  a probable  cause  of  the  disease.” 

“No  man  ever  yet  had  a cancer  on  the  lip  or  tongue 
without  first  experiencing  some  warning,”  continued  the 
speaker.  “The  defect  may  be  a burn  from  continued  smok- 
ing or  an  irritation  from  ragged  teeth.  The  probabilities  of 
a cure  are  excellent  when  men  heed  such  signals  of  possible 
danger  and  are  treated  at  once.  Tobacco  users  are  more 
subject  to  cancer  than  those  who  do  not  use  it.  There  is  no 
means  of  preventing  cancer  of  the  breast,  the  appearance  of 
a lump  or  a discharge  from  the  nipple  being  the  first  sign, 
but  when  such  lumps  are  at  once  removed  on  their  discovery 
half  will  be  found  benign,  that  is,  not  cancerous.  The  re- 
moval of  benign  lumps  undoubtedly  prevents  cancer  in 
many  cases  since  modern  medicine  clearly  recognizes  the 
danger  of  benign  lumps  turning  into  malignant  disease  of 
the  breast.  The  chances  of  permanent  recovery  in  true 
breast  cancer  vary  with  the  exact  type  of  the  disease  but 
are  excellent  if  it  is  recognized  early  and  completely  re- 
moved. The  chance  of  recovery  grows  less  and  less  as  the 
delay  is  more  and  more  protracted  until  cancer  is  incurable 
from  the  extent  of  the  local  or  general  involvement.  Cancer 
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of  the  stomach  is  a more  difficult  proposition  but  even  in 
such  cases  there  is  usually  a warning.  Abnormal  sensa- 
tions of  daily  recurrence  should  not  be  neglected.  Socalled 
indigestion  or  what  is  styled  ‘colic’  may  be  the  warning.  The 
chances  are  that  it  is  not,  but  it  may  be  so.  If  the  pain,  the 
sensations,  the  message  from  this  part  of  the  body  comes 
time  and  time  again,  especially  among  people  over  thirty  or 
forty  years  of  age,  a physician  should  surely  be  consulted.” 

“The  mortality  from  cancer,”  concluded  the  speaker, 
“could  be  reduced  considerably  if  the  average  person  knew 
how  to  take  care  of  himself.  It  is  not  a ‘blood  disease,’  it 
is  not  a disease  which  people  have  any  reason  to  be  ashamed 
of.  So  far  as  physicians  can  tell  it  is  not  brought  on  by  ill 
health  or  food.  It  comes  to  healthy  persons,  the  healthy 
man  or  the  healthy  woman,  but  if  the  simple,  easily  noticed 
warnings  be  heeded  the  task  becomes  comparatively  easy 
and  the  only  miracle  we  have  to  perform  is  to  educate  a mil- 
lion people  where  we  now  educate  one.” 

A historical  survey  of  the  crusade  against  cancer 
through  the  education  of  the  public  was  given  by  Curtis  E. 
Lakeman,  Executive  Secretary  of  the  American  Society  for 
the  Control  of  Cancer.  He  said  that  the  first  widely  known 
campaign  of  this  kind  was  initiated  by  Prof.  Winter,  of 
Koenigsberg,  Prussia,  in  1891.  As  a result  the  cancer  death 
rate  of  that  vicinity  had  been  definitely  lowered  and  a large 
increase  in  the  number  of  women  applying  for  treatment  in 
the  early  and  operable  stages  of  the  disease  had  been 
noticed. 

In  England  the  chief  effort  has  ben  made  at  Ports- 
mouth, under  the  auspices  of  the  health  department  and  at 
the  instigation  of  Dr.  Charles  P.  Childe,  a prominent  sur- 
geon, whose  book  “The  Control  of  A Scourge,”  published  in 
1906,  is  regarded  as  one  of  the  best  popular  treatises  on 
the  means  of  recognizing  and  preventing  cancer.  The 
speaker  reviewed  the  work  of  pioneer  physicians  in  urging 
similar  educational  campaigns  in  the  United  States  and  re- 
ferred to  the  appointment  of  cancer  committees  by  the 
American  Medical  Association,  the  Clinical  Congress  of 
Surgeons,  the  Pennsylvania  State  Medical  Society,  and  the 
action  of  various  state  and  local  boards  of  health.  These  lo- 
cal and  independent  movements  have  now  been  co-ordinated 
in  the  work  of  the  American  Society  for  the  Control  of  Can- 
cer which  was  founded  in  1913  with  the  approval  of  all  the 
leading  professional  organizations  and  with  the  active  in- 
terest and  support  of  many  prominent  physicians  and  lay 
people.  “The  results  of  the  educational  campaign,”  said  Mr. 
Lakeman,  “are  already  becoming  clear  in  such  statistics  as 
those  reported  by  the  Johns  Hopkins  Hospital,  the  Barnard 
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Free  Skin  and  Cancer  Hospital  of  St.  Louis,  and  similar  in- 
stitutions and  clinics  showing  a very  definite  and  universal 
increase  in  the  number  of  patients  applying  for  early  treat- 
ment. At  the  Barnard  Hospital,  for  instance,  a recent  study 
of  the  records  gives  a striking  picture  of  progress  in  the 
treatment  of  one  form  of  cancer  among  women.  From  1905 
to  1907  there  were  19  cases  with  an  operability  of  11.1  per 
cent.  From  1908  to  1910  inclusive,  there  were  forty  cases 
with  an  operability  of  17.5  per  cent.  From  1911  to  1913 
inclusive,  there  were  forty  cases  with  an  operability  of  17.5 
per  cent.  From  January,  1914,  to  December  1,  1916,  there 
were  sixty-six  cases  with  an  operability  of  40.9  per  cent.” 
Dr.  Leo  Loeb,  of  Washington  University  Medical 
School,  one  of  the  first  workers  to  devote  himself  to  cancer 
research  in  this  country,  and  Prof.  G.  N.  Calkins,  of  Colum- 
bia University,  presented  papers  of  great  scientific  interest 
on  “Tissue  Growth  and  Tumor  Growth”  and  on  “The  Stimu- 
lating Effects  of  Protoplasmic  Substances  on  Cell  Division.” 


BOOK  REVIEW. 

The  Nervo-Muscular  Mechanism  of  The  Eye;  and, 
Routine  Eye  Work.  By  G.  C.  Savage,  M.  D.,  Nashville, 
Tenn.  Published  by  the  author.  Price,  $1.00. 

The  author  goes  into  the  subject  of  the  nervo-muscular 
mechanism  of  the  eye  in  his  usual  clear  and  scholarly  man- 
ner, bringing  out  many  new  points  with  reference  to  the 
various  ocular  rotations,  supplemented  with  cuts  of  his 
muscle  indicator,  and  charts  showing  the  relationship  of 
the  various  cortical  centers  to  the  eye  muscles  and  their 
action. 

The  section  on  routine  eye  work  is  well  written  and 
very  instructive.  These  two  addresses  are  well  worth  the 
price  to  all  interested  in  ophthalmology. 

H.  F.  W. 


* — 
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Miscellaneous 

©-* 

THE  SURGEON. 

Because  God  made  me  wise  in  healing  pain 
And  taught  me  how  to  straighten  crooked  limbs, 

I went  to  offer,  free,  my  services 
Unto  the  poor  and  thus  to  honor  Him. 
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The  place  I chose  from  out  the  misery 
Of  our  great  town  was  full  of  little  ones, 

Poor  wee  “Purifiers  of  the  World” 

To  whom  no  childhood  pleasure  ever  comes. 

They  crept  in  dozens,  scores,  up  to  my  knee 
Their  poor  pinched  faces  old  beyond  their  years, 

The  little  crippled  bodies,  helpless  limbs 
And  hopeful  faces  filled  my  eyes  with  tears. 

I wondered  how  I ever  dared  to  say 
That  I a man  of  miracles  could  be! 

I felt  so  utterly  incapable 

Before  these  little  tots  who  trusted  me! 

And  then  the  Voice  came  whispering  in  my  ear. 

I knew  I had  a covenant  to  keep. 

The  work  was  His,  not  mine.  The  message  said, 
“Take  heart,  my  son,  for  thou  shalt  feed  my  sheep.” 

So  clothed  in  strength  I had  not  had  before, 

I tried  to  save  these  little  lives  from  pain. 

The  Doctor  from  the  shores  of  Gallilee 
Stood  bv  mv  side  and  worked  His  cures  again. 

—ANNA  H.  WOOD. 


A REAL  ETHICAL  DRUGSTORE  AT  LAST. 

At  last  we  have  something  that  the  ethical  physician 
has  been  waiting  for  for  many  years — a real  ethical  phar- 
macy, and  not  a miniature  department  store,  or  hodge-podge 
junk  shop,  in  which  sundries  and  patent  medicines  play  the 
most  prominent  and  the  prescription  department  the  least 
important  role.  It  is  a phenomenon  worthy  of  notice. 

This  true  pharmacy  is  located  at  2.400  Broadway,  cor- 
ner of  88th  Street,  right  in  New  York  City,  and  its  propri- 
etors— the  Ethical  Drug  Stores  Corporation — tell  us  that 
their  drug  store  does  not  sell  drugs,  patent  medicines,  home 
remedies,  not  even  such  as  are  official  in  the  Pharmacopeia, 
except  on  physicians’  prescriptions.  Nor  does  it  sell  any 
soda,  cigars,  candies,  toys,  hair-soles,  photographic  supplies, 
toilet  articles,  tea,  coffee,  crackers  or  sandwiches.  In  short, 
it  is  a strictly  professional  pharmacy  devoted  to  the  exclu- 
sive work  of  putting  up  physicians’  prescriptions. 

Such  a drug  store  is  certainly  an  auspicious  pheno- 
menon in  commercial  New  York,  and  we  believe  that  there 
is  a sufficient  number  of  ethical  physicians  to  support  it  with 
their  patronage.  We  wish  the  Ethical  Drugstore  success. — 
Exchange. 
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DO  YOU  KNOW  THAT 

One  million  two  hundred  thousand  Americans  die  each 
year,  it  is  estimated? 

Heart  disease,  pneumonia  and  tuberculosis  cause  more 
than  30  per  cent,  of  deaths? 

Sickness  lowers  earning  capacity? 

The  U.  S.  Public  Health  Service  is  the  nation’s  first  line 
of  defence  against  disease? 

Disease  is  the  nation’s  greatest  burden? 

Sunlight  and  sanitation,  not  silks  and  satins,  make  bet- 
ter babies? 

Low  wages  favor  high  disease  rates? 

A female  fly  lays  an  average  of  120  eggs  at  a time? 

Dirty  hands  spread  much  disease? 

A high  bred  dog  has  a right  to  have  his  birth  registered 
— so  has  a baby? 

The  U.  S.  Public  Health  Service  guards  American  ports 
to  exclude  foreign  disease? 

Health  is  a credit  with  the  bank  of  nature? 

A clean  garbage  can  is  a good  example  to  the  family? 

Filth  breeds  flies — flies  carry  fever? 

Slouchy  postures  menace  health? 

Health  brings  happiness — sickness,  sorrow? 


Florida  is  a specific  for  rheumatism  and  catarrhal 
troubles.  I have  seen  a great  many  tourists  from  the  north 
come  here  every  year  in  the  fall  to  get  rid  of  their  catarrhal 
condition  and  especially  of  rheumatism : I have  never  seen 
while  here  a case  of  rheumatism.  I don’t  know  whether  all 
Florida  will  cure  the  above  maladies,  but  this  particular 
county — Pinellas — will  do  it.  Malaria  is  rare,  practically 
absent  around  here,  although  the  much-heralded  cause  of 
the  miasma  is  present  in  great  numbers. — M.  Friedlander, 
Medical  World. 


SLANDERING  THE  FORD. 

A chiropodist  received  a call  from  a woman  stopping 
at  the  hotel  and  on  being  shown  her  room,  found  her  in  a 
kimono.  “Will  you  promise  to  trim  my  corns  and  keep 
your  mouth  shut?”  asked  the  woman.  He  assured  her  he 
would,  but  began  to  protest  when  she  started  to  remove  her 
kimono.  “Lady,  lady,”  he  implored,  “you  musn’t  do  any- 
thing like  that.”  “Listen  to  me,”  said  the  woman  heatedly, 
“I’ve  ridden  all  the  way  from  Colorado  in  a Ford  and  I 
guess  I know  where  my  corns  are  better  than  you  do.” 
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Security  Trust  and 
Safe  Deposit  Co, 

Sixth  and  Market  Streets 

IT  Prompt  and  efficient  Serv  ice. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Prescriptions  Our  Specialty 

Carefully  compounded  from 
standard  drugs  by  qualified  men. 

Telephone  us  and  we  will  call 
for  and  deliver  your  prescriptions. 
Phones:  D.  & A.  101-D.  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  W''<“>ngtoo 

Delaware 


Rel  iable 
Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
q and  1 1 East  Second  Street 


T.  H.  CAPPEAU 


Graduate  in 
Pharm  acy 


Opposite  B.  & O.  Depot 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

( Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro= 
Iliac,  Articulations,  etc. 


Washable  as  Underwear 

Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  St.,  PHILADELPHIA 


Physician’s  Clinical  Laboratory 

All  Clinical,  Pathological  and 

Bacteriological  Examinations  Made 

WASSERMAN  TEST 

COMPLEMENT  FIXATION  TEST  FOR  GONORRHEA 
ABDERHALDEN’S  SERUM  TEST  FOR  PREGNANCY 
AUTOGENOUS  VACCINES  GASTRIC  ANALYSIS 

RENAL  FUNCTION  TEST  BLOOD  COUNT 

PATHOLOGICAL  SPECIMENS 

J.  S.  KEYSER,  M.  D.,  Pathologist  to  Delaware  Hospital 
PRICES  MODERATE  1202  DELAWARE  AVE. 


i ig-V-X-ig  T 'S'  IT 


loool 

I COO  I 


Many  a successful  Physician 

has  learaed  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 

^miDfifiicYrine%iiicConm 

FORMULA  DR.  JOHN  P GRAY 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  ire  no*  personally  familiar  with  the  remarkable 
tonic  properties  of  “Gray’s”  write  for 
special  six-ounce  sample. 


CONSTITUENTS 
Glycerine 
Sherry  Wine 
Gentian 
Taraxacum 
Phosphoric  Acid 
Carminatives 


■I 


DOSAGE— ADULTS.  Two  to  four  teaspoon- 
fuls in  a little  water  before  meals  three  or 
four  times  daily 

CHILDREN— One-half  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 
Auto-Intoxication 
Atonic  Indigestion 
Anemia 

Catarrhal  Conditions 
Malnutrition 
Nervous  Ailments 
General  Debility 


THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  STREET,  NEW  YORK. 
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Delaware  State  Tuberculosis  Commission 


Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dis 
pensary  patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the 
Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid 
by  the  State. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets, 
bath  robes,  s'  eets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the 
loan  closet  at  each  dispensary,  on  application  to  the  nurse,  by  persons  being 
treated  in  their  homes. 


MEMBERS  OF  COMMISSION 

Mr.  John  Bancroft.  President  Dr.  B.  L.  Lewis 

Mrs.  Lewis  Mustard  Dr.  P.  W.  Tomlinson 

Mrs.  G.  W.  Marshall  Dr.  W.  F.  Haines 

Mr.  R.  G.  Houston  . Dr.  E.  S.  Dwight 

Miss  Emily  P.  Bissell 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 
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America.  Published  under  the  direction  of  a Board 
of  Trustees  appointed  for  that  purpose 


Vol.  VIII  MARCH,  1917  No.  3 

Editorial  Offloo,  847  Delaware  A vs.,  Wilmington,  where  all  communication*  per- 
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CONTENTS 

Editorial 

Observations  on  Recent  Work  at  the  American 
Ambulance,  Paris,  France 

By  Richard  R.  Spahr,  M.  D.,  Wilmington 

Miscellaneous 


Published  every  month  by 

The  Stax  Publishing  Company,  309  Shipley  Street 

Wilmington,  Delaware 

The  Journal  is  sent  to  all  Delaware  physicians  free.  Subscription  price 
to  all  others  is  91-00  a year. 


The  Star  Publishing  Co 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Call  5365  D.  & A.  or  Delmarvia  2323 


The  Baynard  Optical  Co. 

We  SPECIALIZE  in  the  scientific  grinding 
of  lenses  and  the  comfortable  fitting  of  spec- 
tacles and  eyeglasses  ACCORDING  TO 
PRESCRIPTION 

The  Baynard  Optical  Co. 

Prescription  Opticians 
BAYNARD  BUILDING 

Market  and  Fifth  Sts.,  tVilmington,  Del. 
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Biggest  J\/I|T|  I I \T,C  Ciothing 

Because  L T 1 J I— 4 1— 4 1 1 N Hats 

Best  WILMINGTON  Shoes 


WILLIAM  QIES 

Manufacturer  and  Dealer  in 

Surgical  and  Veterioary  Instruments, 
Trusses.  Abdominal  Supporters.  Braces 
Rubber  Goods,  Elastic  Belts  and  Stock- 
ings. All  kinds  of  Artificial  Limbs 
and  Noses 


Fine  Cutlery,  Grinding.  Polishing,  Nick 
el  Plating  and  Repairing  of  all  kinds  of 
Instruments.  Razors  and  Shear 

209  W.  Seventh  Street 

Lady  in  Attendance  Wilmington,  Del. 

Phones — Delmarvia  2723.  D.  & A.  421 D 


N B.  DAXFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 

Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  .Manufacturers 

Thirty  Years’  Experience  in  Adjusting  and  Fitting  Trusses 


WALTER  L.  MORGAN 

PHARMACIST 

3rd  & Franklin  Sts.,  WILMINGTON,  DEL 


Smallpox  Vaccine  Mulford 


Is  a Distinct  Advance  in  Method  of  Propagation,  Purification 


Since  the  introduction  of  vaccine  virus  by  Jenner,  in  1789,  many  efforts 
have  been  made  to  secure  and  market  a satisfactory  virus. 

At  first  the  vaccine  virus  was  transferred  from  arm  to  arm.  This 
practice  was  severely  criticized  on  account  of  the  danger  of  transmitting 
other  diseases. 


The  next  step  was  the  propagating  of  the  vaccine  virus  on  calves. 

By  the  Mulford  method,  with  the  process  of  glycerinization  and 
strict  bacteriologic  control,  pathogenic  bacteria  are  excluded  and  a satis- 
factory product  is  secured. 

The  Mulford  Tube-Point  is  the  ideal  container  for  vaccine.  It  com- 
bines a hermetically  sealed  capillary  chamber,  which  protects  the  vaccine 
from  all  contamination,  and  a sterile  scarifying  point  ready  for  use.  The 
Mulford  tube-point  container  is  unexcelled  as  a safe  way  of  furnishing 
vaccine  virus.  


The  Luetin  Intradermic  Test 


Iu  the  Mulford  Special  Intradermic-Test  Syringe 
A Simple  and  Accurate  Method  of  Diagnosing  Syphilis 

Luetin  is  an  extract  of  killed  cultures  of  a number  of  strains  of  the 
Spirocheta  pallida  carefully  sterilized  and  placed  in  sterile  intradermic 
syringes  or  ampuls.  A positive  reaction  consists  of  a pustule,  papule  or 
other  inflammation  at  the  site  of  injection. 

The  Luetin  reaction  is  specific  for  syphilis;  it  occurs  most  constantly 
and  intensely  during  the  tertiary  and  latent  stages;  it  is  usually  absent,  or 
very  mild,  in  the  primary  or  secondary  stages.  In  infants  it  is  less  marked 
than  in  adults  with  congenital  syphilis. 


In  the  Mulford  Tnbe-Point  Container 


and  Supplying  the  Virus 


Tube-Point  Package  of  Glycerinized  Vaccine  Virus  Mulford.  A sterile 
point  and  hermetically  sealed  container  combined. 


After  scarification  is  made  with  the  sterile  glass  point,  break  tube  at 
etched  mark  and  expel  virus  from  tube  with  rubber  bulb. 


Furnished  in  packages  containing  single  test  and  five  tests, 
in  intradermic  syringes.  Hospital  size,  in  ampuls  containing 


H.  K.  Mulford  Company 


Manufacturing  and  Hiological  Chemists 
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What  Next. — We  noted  recently  the  proposed  “Ameri- 
can Society  of  General  Practitioners,”  and,  judging  from  the 
purposes  outlined  by  its  sponsors,  we  could  find  no  fault 
with  it  per  se,  although  we  intimated  it  would  probably 
prove  a superfluity. 

Now,  however,  we  must  take  cognizance  of  another  so- 
ciety, because  its  purpose  is  openly  declared  to  be  the  ex- 
tension of  what  all  ethical  physicians  abhor — namely,  fee- 
splitting. This  new  monstrosity  is  styled  the  “Medical  So- 
ciety of  the  United  States,”  and  endeavors  to  ensnare  regu- 
lars, homeopathics,  electics  and  what-nots  promiscuously. 
As  outlined  in  their  bulletin,  the  scheme  seems  worthy 
enough,  thus: 

“The  Medical  Society  of  the  United  States  has  been  or- 
ganized for  the  purpose  of  founding  a great  National  So- 
ciety which  shall  include  all  reputable  members  of  the  medi- 
cal profession  who  have  not  (for  one  reason  or  another) 
affiliated  themselves  with  the  American  Medical  Association 
or  its  branches,  as  well  as  members  of  that  great  body  who 
have  become  disgusted  with  its  management  under  present 
control.  Graduates  of  Homeopathic  and  Eclectic  colleges 
are  admitted  upon  the  same  terms  as  those  of  the  so-called 
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“regular”  schools.  Its  scheme  of  organization  will  be  noted 
below.” 

“The  objects  of  this  association  shall  be  the  improve- 
ment of  the  status  of  the  medical  profession  of  the  United 
States  through  meetings,  publications,  lectures,  etc.,  the  pro- 
motion of  the  Public  Health  by  means  of  improving  sanita- 
tion and  instructing  the  people  in  matters  of  hygiene,  euge- 
nics and  social  economy ; to  secure  uniform  examination  and 
registration  in  the  various  States  of  the  Union,  together 
with  more  practical  methods  of  reciprocity  between  State 
Boards  of  Health,  and  to  issue  to  its  members  Certificates  of 
Membership  which  shall  be  of  value  in  securing  reciprocity, 
and  to  promote  the  interests  of  the  medical  profession  of  the 
United  States  in  regulating,  so  far  as  possible  by  its  influ- 
ence, the  conduct  of  medical  schools,  hospitals  and  journals, 
and  to  establish  and  maintain  a Home  for  Aged  Physicians 
to  be  supported  by  voluntary  contribuations  from  members 
of  the  association.” 

So  far,  so  good,  but  if  you  send  for  an  application  blank, 
with  it  will  come  a letter  something  like  this : 

Dear  Doctor : 

Naturally,  men  are  either  conservative  or  progressive 
— there  are  always  two  parties  in  almost  everything.  The 
American  Medical  Association  represents  the  conservatives ; 
heretofore  the  progressives  have  had  no  great  national  or- 
ganization. 

We — the  majority  of  the  medical  profession — who  be- 
lieve in  division  of  fees  (i.  e.,  that  the  surgeon  should  not 
“hog”  the  whole  of  a patient’s  money  and  leave  nothing  for 
the  family  doctor,)  are  no  longer  welcome  in  the  A.  M.  A. 
We  are  therefore  organizing  the  Medical  Society  of  the 
United  States,  which  will  not  be  conducted  for  the  benefit  of 
a few  selfish  egotists.  We  would  like  to  have  you  with  us. 

It  costs  only  $1  to  join  us.  This  covers  dues  for  1916 
and  includes  expense  for  the  beautiful  certificate  of  mem- 
bership (suitable  for  framing),  which  you  will  receive  on 
admission.  Fill  enclosed  blank  and  return  to  me  with  $1. 

Cordially  yours, 

Emory  Lanphear. 

P.  S. — Membership  in  your  local  society  is  NOT  obliga- 
tory. On  the  line  “Recommended  by”  put  the  names  of  two 
doctors  (preferably  of  your  neighborhood,)  who  will  vouch 
for  you. 

You  will  get  this  sort  of  letter  from  St.  Louis,  where  the 
arch  conspirators  seem  to  dwell  in  some  degree  of  security. 
Among  these  latter  are : 

President,  A.  H.  Ohmann-Dumesnil,  St.  Louis. 

Secretary,  George  Howard  Thompson,  St.  Louis. 
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Treasurer,  Emory  Lanphear,  St.  Louis. 

Vice-presidents,  Carl  Keller,  Honolulu;  Nobel  Younkin, 
Frankfort,  Ind. ; Oscar  J.  Fullerton,  Waterloo,  Iowa;  Wil- 
liam F.  Waugh,  Muskegon,  Mich. ; Bruno  J.  F.  Getzlaff,  Sut- 
ton, Neb.;  *George  L.  Servos,  Reno,  Nev. ; J.  N.  Pyle,  Min- 
eral Wells,  Tex.;  C.  A.  Bryce,  Richmond,  Va. ; Josef  Fran- 
cois Replogle,  Dubois,  Wyo. 

Among  those  on  the  program  for  their  first  annual 
meeting  were  W.  A.  Newman  Dorland,  Chicago;  William  S. 
Gottheil,  New  York  City,  and  many  others,  including  Evan 
O’Neill  Kane,  of  Kane,  Pa.  This  last  named  physician  is 
exonerated  in  view  of  the  following  correspondence : 

MEDICAL  SOCIETY  OF  THE  UNITED  STATES 
Office  of  the  Treasurer, 

3447  Pine  Street,  St.  Louis,  Mo. 

June  14,  1916. 

Dr.  Evan  O’Neill  Kane,  Kane,  Pa. 

My  Dear  Doctor : I would  very  much  like  to  have  your 
name  on  the  program  of  our  society  which  will  meet  in  this 
city  the  first  week  of  October.  If  you  can  and  will  prepare 
a paper  for  that  meeting,  send  me  the  title  at  once  for  the 
preliminary  program.  If  you  find,  later,  that  you  cannot 
attend,  the  secretary  can  read  it  for  you.  The  main  thing  is 
to  have  the  contribution  to  the  program.  Also  we  want  you 
to  become  a member;  application  blank  enclosed.  Hoping 
for  an  immediate  and  favorable  reply,  I am, 

Cordially  yours, 

(Signed)  Emory  Lanphear. 


Kane,  Pa.,  June  21,  1916. 

Emory  Lanphear,  M.  D.,  Medical  Society  of  the  United 
States,  St.  Louis,  Mo. 

Dear  Sir:  I am  enclosing  herewith  application  blank 

for  membership  in  the  society,  and  also  submit  title  of  my 
paper  which  you  kindly  requested.  Let  us  call  it  “The  Pos- 
sibilities and  Limitations  of  Radium.”  I think  this  will  be 
a fairly  interesting  topic  to  your  members,  as  radium  is  com- 
ing considerably  to  the  front,  and  has  passed  well  out  of  the 
hands  of  quacks.  The  writer  has  gone  heavily  into  radium 
recently,  and  has  sufficiently  passed  through  the  glamor  of 
its  enchantment,  and  entered  deeply  enough  into  the  trials 
and  tribulations  connected  with  it  to  be  able  to  speak  with 
feeling  and  some  knowledge  on  the  subject. 

Very  truly  yours, 

(Signed)  Evan  O’Neill  Kane. 
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Sept.  16,  1916. 

Emory  Lanphear,  St.  Louis,  Mo. 

Dear  Sir:  I have  just  learned  from  an  editorial  in  the 
September  number  of  the  Missouri  State  Medical  Associa- 
tion’s Journal  that  the  “Medical  Society  of  the  United 
States,”  into  which  organization  you  solicited  my  member- 
ship, for  a principal  object,  organized  fee-splitting.  I am 
radically  opposed  to  this  contemptible  practice,  which  I em- 
phatically condemn  in  any  and  all  the  methods  by  which  it 
is  conducted.  I am  a fellow  of  the  American  College  of  Sur- 
geons, which  is  making  every  effort  to  stamp  out  this  cor- 
rupt custom,  and  am  pledged  to  do  my  part  in  the  good  work. 

I demand  the  immediate  withdrawal  of  my  name  from 
membership  in  your  society,  and  its  removal  from  the  pro- 
gram of  your  coming  meeting. 

Yours  truly, 

(Signed)  Evan  O’Neill  Kane. 


It  is  our  opinion  the  other  gentlemen  will  have  some 
tall  explaining  to  do  before  their  county  and  state  societies 
soon.  This  nefarious  business  is  being  promoted  in  states 
that  have  specific  laws  against  fee-splitting,  rebates,  etc., 
and  is  in  direct  contravention  to  the  code  of  ethics  of  the  A. 
M.  A.,  and  of  the  oath  of  the  American  College  of  Surgeons, 
which  latter  has  expelled  three  fellows  within  the  past  year 
for  violations  of  their  obligation  in  this  very  matter.  All 
the  ethical  men  are  unalterably  opposed  to  it,  and  so  are  the 
enlightened  among  the  laiety.  We  wish  every  physician 
would  read  the  article  in  the  September  Metropolitan,  by 
Burton  J.  Hendrick,  entitled  The  Purchase  and  Sale  of  Sick 
People.  It’s  an  eye-opener,  and  shows  just  how  this  thing 
looks  to  the  layman. 

We  mention  this  “Society”  to  warn  our  men  in  Dela- 
ware not  to  be  caught  in  this  trap.  It  will  be  a short-lived 
affair,  for  obvious  reasons. 


Observations  on  Recent 

Work  At  the  American 

Ambulance,  Paris,  France 


By  Richard  R.  Spahr,  M.  D.,  Wilmington. 



The  writer  was  a resident  surgeon  at  the  American  Am- 
bulance, from  April  1st  to  August  1st,  1916,  on  the  service  of 
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Dr.  James  H.  Hutchinson,  of  Philadelphia,  who  is  in  charge 
of  the  Pennsylvania  Unit.  Under  this  service,  as  now  ar- 
ranged, the  different  types  of  cases  have  been  grouped,  by 
wards  and  floors,  to  some  extent,  i.  e.,  the  “eye,”  “jaw”  and 
other  “head”  injuries  are,  in  most  part,  grouped  in  their  dis- 
tinct wards,  thus  facilitating  the  work  of  the  opthalmalogist, 
dentist,  and  surgeon.  The  medical  complications,  compara- 
tively few  in  number  and  not  of  a critical  nature  generally, 
do  not  require  isolation.  Contagious  diseases,  as  scarlet  fe- 
ver and  diphtheria  have  occurred,  though  chiefly  among  the 
ambulance  drivers.  These  patients  are  isolated  at  once  and 
then  evacuated  to  a contagious  hospital  (as  Pasteur  Insti- 
tute) in  Paris. 

General  : The  general  routine  treatment  for  compound 
fractures  (all  infected),  large  or  small  flesh  wounds,  and  of 
the  “head  and  jaw”  cases  consists  now  of  the  principles  laid 
down  by  Dr.  Carrel,  as  regards  the  early  cleaning  and  the 
thorough  and  constant  drainage  of  flesh  wounds,  and  the 
types  of  apparati  used  for  the  fractured  limbs,  as  begun  by 
Dr.  Blake.  For  fractures  of  the  arms,  however,  the  “over- 
head” structures,  used  for  these  lesions,  etc.,  have  been 
replaced  by  the  “aero-plane”  splints,  devised  and  modified 
by  Dr.  Levya  and  Dr.  Buckner,  of  the  du  Bouchet  service  and 
Miss  Gassette,  who  is  in  charge  of  the  bandage  and  splint 
supply  rooms.  Uusing  for  the  wounds  of  the  upper  extre- 
mity the  metal  splints  incorporated  into  the  plaster  belts 
which,  upon  hardening  after  application,  are  cut,  padded  and 
strapped  (with  bucvkles)  before  being  used  by  the  patient. 
These  are  so  made  not  only  to  allow  adequate  facilities  for 
the  best  possible  result.  By  these  “aero-plane”  splints  there- 
fore, these  patients  are  made  ambulatory  practically  from 
the  beginning.  For  the  wounds  of  the  lower  extremities 
Blake,  Hodgekin  splints  are  used  with  cradles  (if  required 
for  those  fractures  below  the  knee) . Proper  extension  and 
abduction  of  those  of  the  thigh,  with  adequate  foot  support, 
are  obtained  by  means  of  the  usual  mechanical  ropes,  pul- 
leys, weight  bags.  But  in  the  majority  of  the  cases  on  this 
service,  the  aero-plane  splints  are  used  (upon  receipt  of  the 
X-Ray  report,)  for  the  upper  extremity,  and  the  overhead 
apparatus,  with  the  desired  splints  and  position  obtained, 
best  adapted  for  the  dressing  and  healing  of  that  wound,  for 
the  lower  extremities.  Plaster  casts  are  not  being  used  ex- 
tensively except  as  the  “gutter”  cast,  into  which  the  limb  is 
placed  after  union  has  been  obtained  and  the  overhead  re- 
moved, and  just  before  the  patient  is  evacuated  to  an  aux- 
iliary hospital.  Those  casts  already  on,  upon  admission,  are 
generally  removed  at  once  to  prevent  oedema,  decubitus  or 
spreading  of  the  infection.  But  in  some  instances,  as  where 
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an  arthectomy  of  the  knee  joint  has  already  been  performed 
or  a simple  fracture  of  the  tibia  exists,  with  practically  no 
shortening  or  deformity,  the  cast  is  allowed  to  remain  on  for 
a time  at  least.  It  is  to  be  noted  in  passing,  that  in  almost 
all  instances,  the  splints  and  dressings  applied  at  the  front 
or  First  Base  Hospital  are  most  adequate  for  transportation. 
Of  course  the  wounds  not  being  dressed  frequently  enough 
give  the  hospital  corps  plenty  to  do  upon  the  admisision  of 
the  patient.  All  types  of  wire  and  aluminum  splints  are  used 
for  transport  for  the  extremities  with  proper  dressings  and 
bandages  for  them  and  the  trunk  wounds,  as  well  as  all 
forms  of  plaster  casts.  In  the  hospital  in  the  proper  method 
of  extension  of  many  oF  the  compound  fractures,  i.  e.  of  the 
lower  extremity  chiefly,  it  has  been  found  that,  contrary  to 
earlier  teachings,  the  (Buck’s)  extension  strap  (canton  flan- 
nel with  mucilage  or  adhesive)  can,  with  advantag,  be  placed 
some  distance  above  the  lower  end  of  the  upper  fragment,  if 
the  wound  in  question  will  allowT  its  attachment  to  the  skin 
of  the  leg  or  thigh.  Thus  a better  “purchase”  is  secured  and 
with  proper  alignment  by  splint  and  weights,  more  rapid 
union  obtained. 

Gas  Infection  : In  reference  to  the  frequency  of  gas  in- 
fection (Bacillus  aerogenes  capsulatus)  and  its  mortality, 
we  had  a small  percentage  of  fatailties  in  spite  of  the  delay, 
in  some  cases,  between  the  time  the  wound  was  inflicted  and 
that  of  the  patient’s  arrival  at  the  Ambulance.  This  we  be- 
lieve due  to  a general  lower  virulence  of  the  organism,  the  sol- 
dier’s increased  resistance  to,  or  partial  acquired  immunity 
from  the  organism  and  to  the  prompt  and  efficient  treatment 
administered.  This  latter  consists  of  free  incision  immedi- 
ately upon  the  diagnosis  of  the  possibility  of  gas  infection  or 
a general  cellulitis,  with  drainage  and  irrigation,  using  Da- 
kin’s solution  (Aqueous  Solution  0.5  per  cent  concentration 
of  Sodium  Hypochlorite)  or  Neutral  Salt  Solution  generally. 
Flax-seed  poultices  early  and  potassium  permanganate  later, 
have  also  been  used.  For  continuous  irrigation,  either  in 
such  cases  or  for  those  of  pyogenic  infection  alone,  with  or 
without  fracture,  the  reservoir  and  tubing  apparatus  sug- 
gested by  Dr.  Edmund  Piper  and  modified  by  Dr.  Keating 
of  the  University  service  was  used  in  most  instances,  the  flow 
being  regulated  as  a “Murphy”  drip.  For  this  continuous 
irrigation,  normal  salt  solution  was  the  more  frequently  used 
and  for  the  cases  of  dressings  and  irrigation  at  second  or 
third  hour  intervals  Dakin’s  Solution. 

Carrel  Treatment  : As  outlined  by  Dr.  Alexis  Carrel 
and  carried  out  in  more  or  less  modified  forms  at  the  Ameri- 
can Ambulance  consists  in  the  early  and  prompt  cleaning  of 
the  wounds  of  fleshy  parts  or  compound  fractures  immedi- 
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ately  upon  admission  and  under  a general  anesthetic  using 
normal  salt  solution  to  irrigate  with  an  iodine  solution  to 
cleanse  all  recesses  with  curettement  performed.  Then  and 
there  (fairly  large)  drainage  tubes  are  placed  as  required 
and  upon  the  ward  small-calibre  (fenestrated)  tubes,  as 
many  as  are  deemed  necessary  are  placed  to  the  bottom  of 
all  pockets.  Through  all  these  tubes,  continuous  or  inter- 
mittent irrigation  with  Dakin’s  or  normal  salt  solution  is 
carried  out  for  the  first  thirty-six  to  seventy-two  hours  or 
longer  till  the  wound  is  quite  clean  and  the  discharge  under 
control.  The  paraphernalia  is  then  reduced  as  indicated, 
meanwhile  the  limb  being  in  the  best  possible  position  for 
the  fractured  bone  or  bones,  if  such  exists.  The  mechanical 
action  of  the  fluid  in  the  continuous  or  frequent  irrigations 
is  the  larger  factor  in  the  rapid  cleansing  of  these  highly  in- 
fected wounds  and  not  the  kind  of  solution  used. 

Amputations  continue  to  be,  as  in  the  past,  few  in  num- 
ber at  the  American  Ambulance.  Every  effort  in  position, 
apparatus  and  dressing  is  made  to  save  the  limb  regardless 
of  the  extent  of  bone  or  flesh  envolvement,  as  far  as  is  at  all 
reasonable.  The  result,  on  the  whole,  have  warranted  this 
procedure,  though  in  some  instances  the  likelihood  of  caus- 
ing, over  weeks  of  earnest  effort  and  waiting,  amyloid  (and 
other)  degenerations  in  muscles  and  digestive  organs,  with 
a general  greatly  weakened  vitality  and  lowered  resistance 
and  tone,  is  quite  open  to  criticism.  This  whole  question  de- 
mands therefore,  a nice  point  in  being  able  to  definitely  de- 
cide the  time  to  cease  palliative  methods  and  amputate.  This 
operation,  as  is  usually  the  case,  must  be  rapidly  performed, 
securing  as  good  flaps  as  possible,  but  the  stump  wound  be- 
ing left  wide  open  for  drainage  and  dressings  with  extension 
applied  later  to  the  flaps  if  required,  when  the  time  comes 
for  closing  over  the  stump.  Supportive  and  stimulative 
treatment  also  is  generally  necessary  for  several  days  after- 
ward and  hemorrhage  guarded  against. 

Hemorrhage  is  the  most  frequent  emergency  we  have 
for  immediate  and  effectual  treatment.  Those,  arterial  or 
venous,  from  limbs  can  the  better  be  temporarily  controlled 
by  tourniquet  till  the  patient  can  be  prepared  and  anesthe- 
tized, provided  a possible  stump  is  not  too  short.  But  in 
those  cases  of  the  facial  or  internal  maxillary  arteries,  etc., 
in  fractures  of  the  upper  jaw,  or  in  the  region  of  the  but- 
tocks or  back,  prompt  hemastaxis  with  sufficient  pressure  is 
usually  adequate.  The  clamps  are  allowed  to  remain  on  till 
they  slough  off,  generally  within  four  days.  In  those  cases 
of  hemorrhage  through  the  fractured  hard  palate  or  upper 
jaw,  the  external  carotid,  on  side  of  hemorrhage  has  been 
effectively  ligated.  Wounds  of  the  scalp,  with  or  without 
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fracture  of  the  skull,  though  many  of  these  latter  have  al- 
ready been  trephined  upon  arrival,  have  given  little  trouble 
nor  have  they  been  long  in  healing,  with  the  usual  methods 
used  in  the  majority  of  the  cases.  But  in  a couple  of  in- 
stances, cellulitis  of  the  scalp,  extending  to  the  bony  cranium 
and  so  to  the  middle  ear,  mastoid  or  meninges  resulting  fa- 
tally, have  occurred.  In  the  treatment  of  the  patients  with 
fractured  jaws  and  marked  loss  of  substance  the  surgeons, 
co-operating  with  the  dental-surgeons,  have  won  an  enviable 
record.  This  has  been  widely  acknowledged  almost  from  the 
beginning  and  much  more  need  not  be  said  at  this  time.  Of- 
ficers and  men  from  England  and  Servia,  as  well  as  from 
France  and  all  her  dependencies  have  been  sent  to  the  Ameri- 
can Ambulance  in  many  instances  as  the  hospital  represent- 
ing the  most  advanced  work  and  satisfactory  result.  The 
successive  stages  of  operative  treatment  with  methods  of 
keeping  the  mouth  and  wound  surfaces  clean,  and  of  feeding, 
etc.,  have  been  outlined  in  earlier  papers.  The  writer  did 
not  have  personal  charge  of  any  of  the  so-called  “jaw”  cases. 

Medical  Conditions  do  not  constitute  a large  percent- 
age of  our  cases  (as  already  noted)  even  in  complications. 
Diphtheria  and  follicular  tonsilitis  have  rarely  occurred,  both 
among  the  patient  and  ambulance  drivers.  Scarlet  fever  has 
also  occurred  in  one  or  two  instances  among  the  latter.  These 
patients  are  immediately  isolated  and  then  transferred  to 
the  Pasteur  Institute,  Paris.  Dysentery,  developing  in  the 
trenches,  is  at  times  quite  marked  in  some  patients  upon  ad- 
mission, but  under  the  usual  routine  these  patients  recover 
from  that  condition.  Gastritis  rarely  occurred  from  either 
toxemia  or  other  cause,  i.  e.  where  an  anesthetic  had  been 
administered  two  to  four  times  within  a week.  With  fre- 
quent gastric  lavage  and  proper  diet,  this  condition  was  re- 
lieved. Acute  articular  rheumatism  or  rheumatoid  condi- 
tions were,  in  the  American  Ambulance,  uncommon.  Men- 
tal conditions  as  depressive  type  of  maniac-depressive  insan- 
ity or  the  early  stages  of  dementia  praecox  were  rare.  By 
this  period  of  the  war,  persons  having  any  such  tendencies 
have  been  largely  eliminated. 

Dermatitis:  As  a complication  has  also  been  rather 

uncommon.  As  the  expression  of  an  intestinal  toxemia,  it 
has  occurred  (maculo-popular)  and  also  as  a chronic  vesi- 
culo  pustular  eczema  or  eczema  rubrum  has  been 
present  in  a few  cases  of  (old)  highly  infected  compound 
fractures,  now  healed,  but  with  a sinus  or  two  still  active. 
This  type  is  most  persistent  and  difficult  of  obtaining  lasting 
improvement  or  cure,  in  spite  of  almost  any  rational  treat- 
ment. 

The  X-ray  Department  is  doing  very  satisfactory  ser- 
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vice  under  discouraging  circumstances  at  times,  i.  e.  the 
great  rush  of  patients  some  days  for  the  facilities  at  hand 
and  the  fact  that  at  present  all  patients  must  be  carried  up 
and  down  one  to  three  flights  to  the  X-Ray  Rooms,  thus  fail- 
ing to  secure  a correct  plate  of  fragments  after  setting 
(without  moving  the  patient  again),  as  pictures  are  taken 
as  soon  upon  arrival  as  possible  and  before  treatment  has 
been  instituted.  This  objection  will  be  largely  eliminated 
when  the  pictures  can  be  taken  on  the  wards  with  the  limbs 
in  the  desired  position.  Along  with  this  routine  work  “lo- 
calization” (by  plates)  of  shrapnel  is  also  done,  by  which 
means,  aided  by  the  electric  vibrator  and  “Marie’s  localizer” 
bullets  and  shrapnel  are  located  and  removed  by  operation. 

The  Laboratory  : Smears  and  cultures  from  practi- 

cally all  wounds  are  sent  in  upon  admission  and  often  too  at 
the  first  exploratory  (or  “cleaning”)  operation  in  order  to 
determine  the  presence  or  absence  of  the  Bacillus  aerogenes 
capsulatus.  The  more  routine  work  of  blood  counts,  blood 
smears  and  cultures,  etc.,  is  performed  as  indicated.  Rou- 
tine urinalyses  are  done  on  all  patients.  Vaccines  are  also 
made  for  skin  affections,  pyorrhea  and  joint  envolvements 
and  sub-acute  septicaemias,  etc. 

The  Massage  Department  has  grown  rapidly  and  has 
been  of  the  greatest  service.  Its  head  and  corps  have  been 
most  willing  and  efficient  workers  whose  efforts  hav  been 
appreciated  by  all.  Early  but  moderate  massage,  later  active 
and  passive  movement,  with  use  of  the  electric  battery,  etc., 
has  been  the  slogan  with  often  gratifying  results.  On  ac- 
count of  the  necessary  length  of  time  consumed  for  the  ulti- 
mate result  of  the  average  (partial)  paralysis  case,  in  arm 
or  leg,  to  be  obtained,  a few  of  us,  spending  from  three  to 
six  months  in  France  are  able  to  see  the  effects  of  time,  prac- 
tical massage  and  electricity  applied  and  the  later  active  mo- 
tion, etc. 

The  Eye  Department  was  another  quite  active  part  of 
the  institution,  furnishing  very  satisfactory  results  in  the 
operative  technique  and  ward  treatment  of  those  partially  or 
wholly  blind.  All  forms  of  infection  and  inflammation  of 
the  eye-ball  and  lids  and  the  opportunity  for  facial  plastic 
work,  etc.,  are  met  with. 

The  Auxiliary  or  Supply  Rooms:  Supervised  and 

operated  by  volunteer  auxiliaries,  chiefly  under  the  leader- 
ship of  Miss  Gassette  of  Chicago,  is  the  department  at  pres- 
ent in  need  of  greatest  assistance  from  those  here  at  home 
who  are  so  interested.  Here,  with  the  carpenters  and  me- 
chanics, the  overhead  splints  and  other  apparati  are  made 
and  stocked,  all  the  gauze  and  muslin  bandages  and  dress- 
ings furnished,  and  almost  every  supplementary  article  ob- 
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tained.  Curtailment  of  gauze  dressings,  etc.,  has  lately  been 
necessary  as  not  only  was  it  impossible  to  obtain  the  gauze 
in  Paris,  but  it  was  not  coming  from  America.  It  is  hoped 
that  funds  to  retrieve  these  conditions,  as  well  as  to  improve 
the  X-Rays  equipment  and  other  worthy  departments  will 
soon  be  forthcoming. 

The  Neurological  Works:  The  neurologists  by  their 
careful  examinations  and  accurate  diagnoses,  with  oversight 
of  the  proper  treatment  carried  out  have  been  of  immense 
assistance  to  the  surgeon,  both  in  the  operating  room  and  on 
the  ward. 

Surgical  Appliances  as  Steinman  pins,  Parrum  bands 
and  Lane  plates,  etc.,  have  in  spite  of  the  majority  of  the  pa- 
tients having  large  and  infected  wounds  associated  with  the 
compound  fractures,  on  the  whole,  proved  beneficial.  In 
about  a third  of  the  cases  however,  subsequent  infection  at 
their  site,  failure  of  union  and  with  the  patient’s  general 
condition  becoming  gradually  worse  have  necessitated  their 
removal  and  in  some  instances,  amputation. 

Following  is  a description  of  the  formula  of  Dakin’s 
Solution : Dissolve  in  large  bottle,  140  grms.  dry  carbonate 
of  soda  with  10  L.  of  sterile  water.  Add  to  this  200  grms.  of 
chloride  of  lime  (bleaching  powder),  shake  well.  In  one- 
half  hour  siphon  off  clear  fluid  into  another  bottle  through 
a cotton  plug  or  filter  paper  and  then  add  40  grms  boric  acid 
to  the  clear  filtrate.  This  solution  is  neutral  to  litmus,  is  non- 
irritating and  is  the  proper  strength  for  wet  dressings  and 
irrigations.  (Extract  from  “Report  on  the  Medico-Military 
Aspects  of  the  European  War,”  pg.  52,  by  Surg.  A.  M.  Faun- 
tleroy,  U.  S.  N.). 

In  the  Operative  Field  all  credit  is  due  to  Dr.  James 
H.  Hutchinson  of  Philadelphia  for  his  efficient  work  on  nerve 
and  bone  injuries,  aside  from  his  arduous  executive  duties. 
The  nature  of  the  cases  here  encountered  make  this  work 
for  each  individual  man  largely  experimental,  at  least  in  his 
beginning  or  shortly  after  the  outbreak  of  the  present  war. 
The  end  results,  too,  are  difficult  at  times  to  prognosticate 
and  the  problems  of  method  and  extent  of  (useful)  pro- 
cedure, difficult  to  determine.  With  patients  presenting 
wounds  of  all  degrees  of  tissue  and  bone  destruction,  highly 
infected  and  consequently  poorly  nourished,  with  the  pri- 
mary treatment  finished,  the  question  of  the  possibilities  for 
nerve  or  bone  reunion  or  repair,  with  some  degree  of  func- 
tion secured,  presents  problems  requiring  keen  judgment 
and  operative  skill,  developed  in  the  hard  school  of  experi- 
ence with  problems  and  results  at  times  most  discouraging 
and  at  others  brilliant  in  possibilities  and  accomplishments. 

In  closing,  we  wish  hereby  to  express  our  thanks  to  Dr. 
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A.  E.  Billings  of  Philadelphia,  recent  Chief  Resident  Sur- 
geon of  the  American  Ambulance  (Pennsylvania  Unit)  for 
his  criticism  of  this  paper. 


TO  THE  DOCTORS. 

Doctors,  dear  doctors,  Pm  reading  your  book 
About  your  convention,  and  hard  as  I look 
I can’t  find  a word  about  ailments  of  mine, 

Though  I read  about  phenolsulphonephthalein. 

I’ve  twinges  of  pain  in  my  back,  yet  I am 
Sure  you  don’t  care  one  roentgenocardiogram. 

And  why  should  I seek  your  expert  information? 
You’re  busy,  I see  with  lichenification. 

My  case  is  so  common  I know  you’d  object  to  me. 

Why,  I’ve  nothing  absorbing  as  astragalectomy. 

To  contract  some  disease  to  amuse  you  I’ll  try,  as  this 
Chrondrodysplasia  or  trypanosomiasis. 

Had  I slight  xanthelasma  or  hypertonicity, 

I know  you  would  give  me  both  care  and  publicity. 

Had  I sphygmocardiographic  motility, 

Your  justly  famed  osteoclasis  ability 
Would  bring  my  maxillary  ridge  back  to  form 
By  pityriasis  ichthyosiforme. 

With  clashing  of  symblepharons  you  would  greet  me; 
You’d  send  xanthochromiasis  cheering  to  meet  me. 
You’d  lead  me  through  labyrinthitis  most  carefully; 
You’d  probe  my  melanosarcomata  prayerfully. 

My  erythrodermia  you  would  explore  for  me, 

My  heterophoria  you  would  deplore  for  me. 

I know  that  with  feelings  of  pleasure  ecstatic 
You’d  erase  every  trase  of  my  telangiectatic. 

From  reading  your  book.  I am  sure  you’d  tend  to  me 
If  some  queer  disease  you’d  be  willing  to  lend  to  me. 
You’ve  of  polysyllables,  dear  doctors,  no  lack, 

While  I’m  only  a man  with  a crick  in  his  back. 

— A.  L.  Weeks,  Detroit  News. 


MODERN  HIGH-GIENE. 

The  following  item  appeared  in  the  Baltimore  Sun: 
“Benjamin  E.  Davis  will  be  hanged  shortly  after  daybreak 
this  morning.  . . . Dr.  W.  L.  Smith,  jail  physician,  visited 
him  and  said  his  condition  had  improved  and  that  he  could 
see  no  reason  why  he  should  not  be  hanged,  from  a stand- 
point of  health.”  Thus  do  we  see  the  importance  of  modern 
hygiene,  for  it  has  been  demonstrated  by  laboratory  tests 
that  if  a man  is  hanged  when  in  poor  health,  the  results  are 
liable  to  be  serious. 


REASONS  WHY  PHYSICIANS  SHOULD  PATRONIZE  ADVERTISER! 
IN  THEIR  OWN  STATE  JOURNAL 


The  reasons  why  physicians  in  other  States  should  patronize  the  advertiser 
in  their  Journals,  apply  as  well  to  you  and  your  Journal.  It’s  perfectly  simple;  i 
you  will  buy  goods  from  the  advertisers,  you  will  have  a better  Journal.  Read  th< 
“reasons  why”: — 


ARKANSAS: — These  advertisers  would  not  be  here  if 
they  were  not  reliable.  Tour  support  protects  you, 
helps  us  and  pleases  them. 

ARIZONA: — Business  firms  in  other  States  spend  their 
money  in  the  advertisements  to  bring  the  market  to 
us.  Ought  we  not  appreciate  this  and  buy  goods 
from  them  ? 

CALIFORNIA: — The  firm  that  does  not  advertise  its 
goods  to  you,  does  not  feel  under  obligation  to  sell 

you  what  you  order.  It  pays  to  buy  the  advertised 

article. 

COLORADO: — This  is  your  Journal.  The  advertisers 
help  support  it.  Tell  them  you  saw  their  announce- 
ment in  your  Journal. 

DELAWARE: — Every  advertiser  in  this  Journal  is  pay- 
ing a rebate  to  every  subscriber.  If  these  ads  were 
not  here,  this  Journal  would  either  cost  you  more  or 

die  an  early  death.  Support  the  firms  who  support  you. 

FLORIDA: — We  urge  our  readers  to  look  carefully  over 
our  advertising  pages,  and  let  it  be  known  we  are 
a live  profession  and  have  needs  to  be  filled. 

GEORGIA: — Every  member  of  the  State  Association  has 
an  interest  in  the  advertising  columns.  If  one  firm 
advertises  and  another  does  not.  patronize  the  one 
that  does.  It  is  money  in  your  pocket. 

INDIANA: — It  costs  you  only  a 2-cent  stamp  to  write 
any  one  of  our  advertisers,  all  of  whom  are  anxious 
to  get  in  touch  with  you  by  sending  you  either 
samples  or  catalogs. 

IOWA: — Quite  a good  deal  of  our  advertising  is  on 
trial,  and  unless  our  readers  demonstrate  their  in- 
terest in  it,  we  will  lose  it, 

KANSAS: — Every  advertiser  in  this  Journal  is  paying 
you  for  the  privilege  of  telling  you  about  the  things 
he  has  to  sell. 

KENTUCKY : — You  may  depend  on  our  advertisements 
as  a safe  and  sound  business  directory. 

MAINE: — Look  through  the  advertising  pages  each 
month.  Place  orders  with  these  concerns.  Specify 
their  products  on  your  prescription. 

MARYLAND: — Our  readers  may  depend  on  the  in- 
tegrity of  our  advertisers.  Reciprocity  is  not  only 
desirable,  it  is  a good  business  principle. 

MICHIGAN : — Answer  the  advertisements.  This  is  im- 
portant. If  you  are  busy,  have  your  wife  do  it. 

MISSOURI: — Anything  in  the  line  of  physicians’  sup- 
plies or  equipment,  can  be  obtained  from  firms  ad- 
vertising in  The  Journal. 

NEBRASKA: — The  Journal  desires  to  introduce  you  to 
the  merchants  whose  goods  are  advertised,  and  ask 
that  you  become  their  patrons. 


NEW  JERSEY: — If  the  goods  advertised  in  this  publi 
cation  are  equal  in  quality  (and  we  hold  they  ar 
superior  in  many  respects,)  you  should  purchas 
them  in  preference  to  those  not  advertised  with  us 

NEW  MEXICO: — Write:  “I  saw  it  in  The  New  Mexic 

Medical  Journal”  whenever  opportunity  offers.  Le 
us  all  pull  together. 

NEW  YORK: — Any  Medical  Journal  printing  the  fraud 
ulent  claims  contained  in  the  advertisements  of  th 
nostrums  condemned  by  the  Council  on  Pharmac 
and  Chemistry  is  an  accessory  to  this  act  of  thiever 
and  the  subscriber  to  such  journals  voluntarily  as 
slimes  the  position  of  an  accomplice. 

NORTHWEST: — Prove  to  our  advertisers  that  advertis 
ing  in  Northwest  Medicine  is  a paying  investment 
Don’t  forget  to  state  that  the  business  is  sent  thei 
way  because  they  advertise  in  your  Journal. 

OHIO: — Every  dollar  spent  with  our  advertisers  is 
dollar  contributed  directly  to  the  betterment  of  you 
Journal. 

OKLAHOMA: — Many  of  us  no  doubt  are  spending  i 
the  aggregate  large  sums  of  money  with  houses  am 
companies  who  never  spend  anything  with  us.  It  i 
not  good  business  policy  to  follow  such  a short 
sighted  plan. 

PENNSYLVANIA: — Most  of  our  members  throw  circn 
lars  in  the  waste  basket  and  refer  to  the  advertisim 

pages  of  The  Journal  for  needed  information. 

SOUTH  CAROLINA:— We  could  not  run  a Journa 

without  the  advertisers,  and  our  constant  effort  ha 
been  to  accept  only  the  highest  class  of  business. 

TENNESSEE: — The  advertisers  of  The  Journal  are  de 
pendable  concerns,  who  offer  the  best  that  is  to  b 
had.  You  are  protected  when  you  buy  from  them 

TEXAS: — Our  advertisers  are  guaranteed  to  us,  and  w 
in  turn  guarantee  them  to  our  readers.  Is  tha 
worth  anything  to  the  prospective  buyer? 

VERMONT: — If  any  advertiser  is  not  absolutely  hones 
in  his  practice,  his  business  is  not  acceptable. 

WEST  VIRGINIA: — When  writing  advertisers,  pleas, 
be  sure  to  mention  the  fact  that  you  are  writin; 
them  because  you  have  felt  that  they  deserve  sup 

port  since  they  are  carryi  ng  space  in  our  advertising 
pages. 

WISCONSIN: — Goods  and  institutions  advertised  in  thi 
publication  are  absolutely  reliable,  and  every  dolla 
spent  with  your  advertisers  is  a dollar  eontributei 
directly  toward  the  maintenance  of  your  JournaL 


We  urge  every  physician  who  reads  this,  to  adopt  these  excellent  recommendations  in  hi? 
own  practice.  Do  it  for  the  advancement  of  ethical  medicine;  for  the  immediate  benefit  it  wil 
be  to  you  personally  in  securing  reputable  goods,  and  just  prices;  to  encourage  reputable  firms  t< 
patronize  your  Journal  and  for  the  satisfaction  and  pride  yoti  will  have  as  a joint  owner,  in  tin 
success  of  your  Journal. 


Your  Editor. 
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Security  Trust  and 
Safe  Deposit  Co. 

Sixth  and  Market  Streets 

It  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Prescriptions  Our  Specialty 

Carefully  compounded  from 
standard  drugs  by  qualified  men. 

Telephone  us  and  we  will  call 
for  and  deliver  your  prescriptions. 
Phones:  D.  & A.  101-D.  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  wi'mingtoo 

Delaware 


Rel  iable 
Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  n East  Second  Street 


T.  H.  CAPPEAU 


Graduate  in 
Pharm  acy 


Opposite  B.  & O.  Depot 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro= 
Iliac,  Articulations,  etc. 


K y No  Rubber  Elastic 

Washable  as  Underwear 

Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  St.,  PHILADELPHIA 


Physician’s  Clinical  Laboratory 

All  Clinical,  Pathological  and 

Bacteriological  Examinations  Made 

WASSERMAN  TEST 

COMPLEMENT  FIXATION  TEST  FOR  GONORRHEA 
ABDERHALDEN’S  SERUM  TEST  FOR  PREGNANCY 
AUTOGENOUS  VACCINES  GASTRIC  ANALYSIS 

RENAL  FUNCTION  TEST  BLOOD  COUNT 

PATHOLOGICAL  SPECIMENS 

J.  S.  KEYSER,  M.  D.,  Pathologist  to  Delaware  Hospital 
PRICES  MODERATE  1202  DELAWARE  AVE. 


Many  a Successful  Physician 


has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 


FORMULA  DR.  JOHN  P_  GRAY 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  yon  ire  not  personally  familiar  with  the  remarkable 
tonic  properties  of  “Gray’s”  write  for 
special  six-ounce  sample. 


CONSTITUENTS 
Glycerine 
Sherry  Wine 
Gentian 
Taraxacum 
Phosphoric  Acid 
Carminatives 


DOSAGE— ADULTS : Two  to  four  teaspoon- 
fuls in  a little  water  before  meals  three  or 
four  times  daily 

CHILDREN — One-half  to  one  teaspoonful  In 
water  before  meals. 


INDICATIONS 
Auto-Intoxication 
Atonic  Indigestion 
Anemia 

Catarrhal  Conditione 
Malnutrition 
Nervous  Ailments 
General  Dsbility 


THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  STREET,  NEW  YORK. 


Delaware  State  Tuberculosis  Commission 

Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  difl 
pensary  patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the 
Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid 
by  the  State. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets, 
bath  robes,  s’.eets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the 
loan  closet  at  each  dispensary,  on  application  to  the  nurse,  by  persons  being 
treated  in  their  homes. 


MEMBERS  OP  COMMISSION 


Mr.  John  Bancroft.  President 
Mrs.  Lewis  Mustard 

Mrs.  G.  W.  Marshall 

Mr.  R.  G.  Houston 
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The  Baynard  Optical  Co. 
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Fall  Slay  Fever 

Hay  Fever  Pollenin  Fall  Mulford 

(Formerly  Hay  Fever  Vaccine  Mulford) 

is  indicated  in  the  prevention  and  treatment  of  Fall  Hay  Fever.  Hay 
Fever  Pollenin  Fall  Mulford  contains  the  protein  extracts  obtained 
from  the  pollens  of  ragweed,  golden-rod  and  corn,  and  is  indicated  in 
hay  fever  occurring  in  persons  susceptible  to  the  several  pollens. 

Hay  Fever  Pollenin  Ragweed  Mulford 

(Formerly  Hay  Fever  Vaccine  Ragweed  Mulford) 

consists  of  the  protein  extract  obtained  from  the  pollen  of  ragweed — 
the  cause  in  a majority  of  cases  of  hay  fever  occurring  in  the  Fall 
— dissolved  in  physiological  saline  solution  and  accurately  stand- 
ardized. 

Hay  Fever  Pollenin  Fall  Muliord  and  Hay  Fever  Pollenin  Ragweed  Mulford 

are  furnished  in : 

Package*?  containing  4 sterile  glass  syringes  of  graduated  strengths,  $5.00 
In  single  syringes  “D”  strength,  $1.50 

Syringe  A contains  0.0025  mg.  extract  of  the  pollen  proteins 
“ B “ 0.005  “ 

" C " 0.01  “ “ 

" D “ 0.02  “ 

In  ordering  specify  "Hay  Fever  Pollenin  Fall**  or  “Hay  Fever  Pollenin 
Ragweed  ’*  as  may  be  desired,  otherwise  the  Hay  Fever  Fall  Pollenin  will  be  supplied. 

For  Immunization  and  Treatment  of  Hay  Fever,  first  dose 
(Syringe  A)  should  be  given  at  least  30  days  before  expected 
attack,  followed  by  syringes  B,  C and  D at  five-day  intervals ; during 
the  entire  period  of  accustomed  attack  or  until  immunity  is  estab- 
lished treatment  should  be  continued,  using  Syringe  D. 

There  are  no  contraindications  to  the  therapeutic  or  prophy- 
lactic use  of  Hay  Fever  Pollenin  Mulford  as  far  as  known.  Should 
a clinical  reaction  occur,  characterized  by  rise  in  temperature  and 
aggravation  of  symptoms,  the  next  dose  should  be  decreased. 

Full  literature  mailed  upon  reqnest. 


H.  K.  MULFORD  GO.,  Philadelphia,  U.  S.  A. 

Manufacturing  and  Biological  Chemists 


27182 


Delaware  State  Medical  Journal 

Official  Organ  of  the 

‘ Delaware  State  cMedical  Society 

Editor  Business  Manager 

Dr.  W.  Edwin  Bird  Dr.  J.  W.  Bastian 

907  Delaware  Ave.  915  Washington  Street 

Wilmington.  Del.  Wilmington,  Del. 

Assistant  Editor 

Dr.  T.  H.  Davies, 

Marshallton,  Del. 

Board  of  Trustees 

HENRY  J.  STUBBS,  President 

JAMES  T.  MASSEY,  Secretary  WILLARD  SPRINGER,  Treasurer 

E S.  DWIGHT  G.  FRANK  JONES 

Published  every  month  by  The  Star  Publishing  Company,  309  Shipley  Street,  Wilmington, 
Delaware,  where  all  communications  relative  to  advertising  should  be  Bent. 


Vol.  VIII  MAY,  1917 


No.  5 


THE  NURSE-ANESTHETIST  AGAIN. 

Some  few  months  ago  (November,  1916)  we  called  at- 
tention to  the  fact  that  Ohio  had  refused  to  admit  the  grad- 
uates of  the  Lakeside  Hospital,  Cleveland,  to  the  examina- 
tions for  registry  as  graduate  nurses,  because,  while  in  the 
hospital,  these  nurses  were  trained  (?)  to  give  and  permit- 
ted to  give,  general  anesthetics  to  patients,  in  violation  of 
the  Ohio  law.  This  matter  was  settled  and  Lakeside  again 
recognized  only  upon  their  promise  to  permanently  discon- 
tinue the  practice  complained  of.  Similar  cases  are  cropping 
out  in  Illinos,  Indiana  and  Tennessee,  while  Kentucky  is  the 
latest  state  in  which  this  question  has  been  decided  by  a 
court.  In  connection  with  this  case  we  quote  the  following 
from  the  affidavit  of  Dr.  Arthur  D.  Bevan,  of  Chicago : 

The  administration  of  anesthetics  should  be  restricted  to  licensed  and 
qualified  physicians  and  dentists,  as  it  is  a part  of  the  practice  of  medicine 
and  dentistry  and  only  physicians  and  dentists  receive  proper  instruction 
in  its  fundamental  science  and  training  in  its  administration.  All  members 
of  the  medical  and  dental  professions,  administering  anesthetics  have  con- 
formed to  all  the  education  and  legal  requirements  for  licensure  and  inter- 
state reciprocity,  in  order  to  assure  their  certification  and  competence  so 
that  the  public  may  be  properly  protected. 

Anesthesia  is  not  and  has  never  been  a part  of  the  duties  of  nursing. 
Nurses  do  not  and  cannot  comply  with  similar  standards  and  requirements 
demanded  of  physicians  and  dentists  administering  anesthetics.  There  is 
nothing  in  the  registration  laws  for  nurses  that  confers  on  them  the  right 
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or  privilege  to  administer  anesthetics.  They  are  not  taught  the  science 
or  practice  of  anesthesia  in  their  regular  course  of  training  and  many 
lack  the  preliminary  education  to  even  understand  the  subject.  They  do 
not  submit  to  an  examination  in  respect  to  their  competence  in  adminis- 
tering anesthetics  before  any  State  medical  board. 

Anesthesia  is  a vital, ^integral  and  exceedingly  dangerous  part  of  the 
practice  of  medicine  and  dentistry.  Surgery  and  its  specialties  have  come 
to  the  point  where  the  operative  procedure  requires  the  undivided  atten- 
tion of  the  operator  and  he  cannot  supervise  the  administration  of  the 
anesthetic  and  operate  at  the  same  time  and  do  justice  to  either  or  the 
patient.  In  many  operations  the  immediate  and  remote  danger  of  the 
anesthetic  exceeds  that  of  the  surgical  procedure. 

It  may  be  urged  that  the  surgeon  can  supervise  the  administration  of 
the  anesthetic  as  he  supervises  the  giving  of  a hypodermic,  an  enema,  a 
surgical  dressing  or  an  injection  of  salt  solution.  The  comparison,  how- 
ever, does  not  hold  good.  While  the  dosage  of  the  hypodermic,  the  quan- 
tity and  ingredients,  the  character  of  the  dressing  and  the  character  of  the 
hypodermoclysis  may  all  be  accurately  ordered  and  forecast,  on  the  con- 
trary the'r  is  no  fixed  dosage  for  anesthetics  for  different  persons,  for  cer- 
tain periods  of  anesthesia  and  for  certain  stages  of  the  operation.  More- 
over, the  entire  administration  of  anesthesia  must  be  governed  and  gauged 
by  the  individual  reaction  of  the  patient,  and  in  the  majority  of  instances 
the  surgeon  is  not  in  a position  to  determine  these  reactions. 

Surgeons  argue  that  they  should  be  permitted  to  select  their  surgical 
assistance  but  such  a privilege  does  not  give  them  the  right  to  determine 
who  shall  or  shall  not  practice  medicine.  This  is  a function  delegated  by 
the  Legislature  of  the  various  states  to  their  state  boards,  and  nurses  ad- 
ministering anesthetics  do^  not  comply  with  the  educational  or  legal  re- 
quirements of  these  boards  for  the  practice  of  medicine  or  dentistry. 

If  surgeons  were  permitted  to  supervise  the  administration  of  anes- 
thetics by  nurses,  there  is  no  logical  reason  why  nurses  should  not  be  per- 
mitted to  operate  under  the  same  supervision;  and  yet  the  surgeons  who 
are  proponents  of  the  unlicensed  anesthetists  are  the  first  to  complain 
that  their  rights  are  encroached  upon  when  trained  nurses  invade  the 
domain  of  industrial  first-aid  and  surgery.  . 

The  fact  that  the  vast  majority  of  anesthetic  deaths  occur  during  the 
induction  of  anesthesia  and  the  earlier  stages  of  the  operation,  shows  that 
the  supervision  of  the  operator  is  a subterfuge  and  offers  no  protection 
to  the  patient,  whose  safety  is  the  first  consideration  of  the  law. 

Modern  anesthesia  demands  not  only  a knowledge  of  the  fundamentals 
of  this  specialty,  but  also  the  complete  knowledge  only  acquired  from  an 
exhaustive  medical  or  dental  course.  The  licensed  and  qualified  anesthe- 
tist must  have  the  capacity  of  a consultant  and  be  prepared  to  diagnose 
conditions  that  imperil  the  safe-conduct  of  anesthesia  and  be  able  to 
condition' the  patient  for  the  ordeal.  He  must  have  a knowledge  and  com- 
mand of  all  anesthetics  and  methods  of  administration  so  that  when  occa- 
sion demands  he  can  change  his  agents  or  technic  as  the  reaction  of  the 
patient  or  the  demands  of  the  operation  require.  The  nurse-anesthetist  is 
essentially  an  addict  to  one  anesthetic  agent  and  one  method  of  adminis- 
tration. 

If  a new  era  of  anesthesia  is  to  be  initiated  with  the  nurse  as  its  chief 
protagonist,  all  progress  in  anesthesia  will  go  into  the  discard.  She  is 
being  utilized  at  present  solely  on  account  of  her  economy,  and  if  her  use 
is  permitted  to  become  prevalent  the  licensed  and  qualified  specialist  will 
have  to  retire  from  the  practice  and  teaching  of  anesthesia  on  account  of 
having  his  services  undersold. 

The  specialists  in  anesthesia  have  contributed  time,  money,  educa- 
tion and  training  to  conform  to  the  requirements  of  the  law  and'  it  would 
be  destructive  of  the  entire  future  of  anesthesia  not  to  make  all  adminis- 
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trators  conform  to  the  same  standards.  In  some  instances  nurses  have 
succeeded  to  the  positions  developed  in  certain  clinics  by  the  original  efforts 
of  licensed  and  qualified  anesthetists,  under  the  pretext  that  they  were 
administering  the  anesthetic  under  the  supervision  of  the  surgeon.  It 
seems  surprising  that  in  the  first  instance  a licensed  expert  should  have 
been  found  necessary  and  that  later  on  an  unlicensed  person  could  render 
similar  service  under  the  direction  of  another.  This  situation  is  a palpable 
subterfuge  for  giving  an  appearance  of  legality  to  a very  dangerous  and 
unsafe  practice. 

It  is  vital  that  nothing  should  interfere  with  the  present  education  of 
medical  students  and  internes  in  the  science  and  practice  of  anesthesia,  for 
no  matter  what  part  of  medicine  or  dentistry  they  follow,  they  will  have 
need  of  proper  instruction  and  training  in  the  administration  of  anesthetics. 
The  nurse-anesthetist  cannot  achieve  to  the  distinction  of  a faculty  ap- 
pointment, and  medical  students  and  internes  will  not  take  kindly  o being 
taught  by  those  who  know  nothing  of  medicine  although  they  may  have 
had  considerable  experience. 

In  restricting  the  administration  of  anesthetics  to  licensed  physicians 
and  dentists,  the  court  and  board  will  be  acting  in  consonance  with  the 
legislative  policy  of  all  foreign  governments — policies  that  have  served  very 
remarkably  in  assuring  safety  of  the  public. 

The  administration  of  anesthetics  by  unlicensed  and  unqualified  per- 
sons in  England  is  non-existent  The  British  Medical  Association,  the  Gen- 
eral Medical  Council,  the  British  Society  for  the  Advancement  of  Science, 
the  Royal  College  of  Surgeons,  the  British  Dental  Association  and  the 
Medico-Legal  Society  have  all  endorsed  legislation  to  restrict  the  admin- 
istration of  anesthesia  to  licensed  physicians  and  dentists,  and  the  conse- 
quence has  been  that  the  best  ether  statistics  of  the  United  States  show 
three  deaths  for  every  one  in  England. 

Germany,  Austria  and  France  are  equally  strict  and  stringent  in  their 
regulations. 

As  a surgeon  and  medical  educator.  I have  been  very  especially  inter- 
ested in  anesthesia  for  a number  of  years.  I have  always  found  it  possible 
to  secure  the  services  of  a licensed  and  qualified  physician  for  the  admin- 
istration of  anesthetics  and  for  teaching  my  students  and  internes.  In 
fact,  I have  had  no  difficulty  in  securing  rather  outstanding  research  work 
in  anesthesia  from  my  internes  under  the  guidance  of  the  instructor  in 
anesthesia — an  outcome  that  cannot  be  duplicated  in  any  instance  among 
the  nurse-anesthetists. 

The  solution  of  the  problem  involved  lies,  as  far  as  the  trained  nurse 
is  concerned,  in  having  the  talented  nurse,  who  desires  to  become  an  anes- 
thetist, study  medicine  and  become  licensed.  She  may  then  be  properly 
equipped  and  standardized  to  assure  the  safety  of  the'  individual  submit- 
ting to  operation  under  anesthesia  and  she  will  be  an  asset  to  herself  and 
the  community. 

Very  respectfully  submitted, 

(Signed)  ARTHUR  DEAN  BEVAN. 

Sworn  to  and  signed  before  me  this  3rd  day  of  February,  1917, 

JAMES  H.  HARPER, 

(®eal)  Notary  Publfc,  Cook,  County,  Illinois. 

Continuing  the  Kentucky  case  we  quote  from  the  decision  of  Jud<re 
Kirby,  as  follows: 

By  agreement,  the  usual  method  of  furnishing  proof  has  been  waived 
and  affidavits  and  statements  by  letter  are  allowed  to  be  put  in  evidence, 
and  it  may  be  well  at  this  point  to  consider  some  of  the  matters  thus  put 
in  evidence. 

The  surgeon  who  employs  the  plaintiff  nurse  is  one  of  the  leading  men 
in  the  profession.  Ther  are  many  other  distinguished  surgeons  in  the 
city  but  he  is  the  only  one  who  employs  a trained  nurse  to  administer 
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anesthetics  in  surgical  cases,  the  others  all  employing  the  services  of  duly 
licensed  physicians  or  surgeons.  This  surgeon  is  not  alone  in  the  employ- 
ment of  nurses  for  such  work,  however,  when  the  country  at  large  is  con- 
sidered, for  in  many  other  cities  are  to  be  found  a number  of  eminent 
surgeons  who  also  employ  nurses  in  their  work,  and  who  say  that  after  hav- 
ing tried  both  the  physician  or  professional  anesthetist  and  the  nurse,  they 
much  prefer  the  latter,  when  qualified.  Among  the  fifty  or  more  surgeons 
cited  by  the  plaintiff's  are  Drs.  John  B.  Murphy,  of  Chicago;  W.  J.  Mayo 
and  C.  H.  Mayo,  of  Rochester,  Minn.,  George  W.  Crile,  Cleveland,  Ohio, 
Hugh  M.  Young,  Baltimore,  Md.,  men  of  international  reputation. 

Dr.  Frank  says  in  his  affidavit  “that  the  late  Dr.  John  B.  Murphy,  one 
of  the  foremost  surgeons  of  the  world,  stated  in  his  Year  Book  on  Gen- 
eral Surgery,  issued  in  1916: 

“A  nurse  properly  trained  can  be  just  as  competent  an  anesthetist  as 
a medical  graduate  properly  trained;  either  not  properly  trained  is  dan- 
gerous, the  latter  more  so  than  the  former,  for  he  has  courage  without  ex- 
perience, a most  dangerous  combination  in  the  operating  room.” 

This  is  truth  and  common  sense  and  should  be  kept  in  mind  in  the 
determination  of  the  question. 

Turning  to  the  proof  for  the  defendants  we  have  the  affidavit  of  Dr. 
A.  T.  McCormack,  a member  of  the  defendant  State  Board  of  Health,  and 
one  who  has  had  a large  experience  in  surgical  matters.  Among  other 
things  he  says  he  has  administered  the  anesthesia  for  about  1500  surgical 
operations  and  has  performed  approximately  3,000  surgical  operations  in 
which  surgical  anesthesia  has  been  induced.  He  says: 

“It  is  utterly  impossible  for  the  surgeon  while  performing  a surgical 
operation  to  personally  direct  and  supervise  the  administration  of  an  anes- 
thetic with  safety  to  the  patient.  It  is  frequently  necessary  to  change 
from  one  anesthetic  to  another  during  an  operation,  or  to  administer 
powerful  stimulants.  It  is  idle  to  claim  that  a surgeon  with  his  whole 
mind  and  attention  riveted  on  the  necessarily  important  duties  of  the 
operation,  can  at  the  same  time  tell  that  too  much  or  too  little  of  the 
powerful  drug,  being  inhaled,  is  being  given  to  the  particular  patient.  To 
the  surgeon,  such  a claim  is  specious  whatever  the  locus  of  the  particular 
operation,  but  any  man  will  recognize  its  absurdity  when  the  surgeon  is 
operating  about  the  rectum  or  vagina  when  he  cannot  even  see  the  anes- 
thetist or  the  patient’s  head.  He  may  direct  the  particular  kind  of  anes- 
thetic in  a given  case,  but  there  is  no  test  or  method  so  far  devised  that 
permits  the  most  experienced  to  say  that  some  emergency  will  not  arise 
rendering  the  anesthetic  agent  ordered  before  hand  neither  safe  nor  ef- 
fective throughout  the  operation,  and  the  surgeon  could  only  actually 
supervise  such  a condition  at  the  greatest  risk  of  delay  and  danger  to  the 
unconscious  patient. 

In  concluding  his  opinion,  Judge  Kirby  ruled  as  follows: 

Dr.  Frank  and  other  physicians  employing  trained  nurses  say  that  in 
so  doing  they  assume  the  responsibility.  Where  the  trained  nurse  is  known 
to  them  to  be  competent  they  make  take  the  responsibility,  but  it  is  a re- 
sponsibility, the  extent  of  which  they  probably  have  not  duly  considered. 
In  a suit  growing  out  of  the  death  of  a patient  where  the  surgeon  had 
voluntarily  employed  an  -anesthetist  who  was  not  licensed,  he  would,  in 
the  event  of  his  brother  physicians  testifying,  as  in  this  case,  certainly  be 
held  responsible.  But  even  without  such  testimony  the  prima  facie  case 
would  be  against  him. 

This  is  a police  regulation  designed  for  the  protection  of  society,  and 
in  all  such  matters  the  right  of  the  individual  must  be  laid  aside  for  the 
safeguarding  of  the  public. 

The  Court  finds  in  favor  of  the  defendants  and  an  order  to  that  effect 
will  be  enetered. 


March  10th.  1917. 


SAMUEL  B.  KIRBY,  Judge. 
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This  order  disposes  of  the  question  in  Kentucky,  the  defendants  being 
the  State  Board  of  Health,  the  decision  sustaining  their  contenton  that  the 
nurse  who  gave  an  anesthetic  was  actually  practicing  medicine. 

This  same  question  is  bound  to  come  to  the  fore  in  Delaware  sooner 
or  later.  The  law  on  the  subject  here  is  none  too  explicit,  yet  we  venture 
the  opinion  that  the  nurse-anesthetist  will  lose  any  suit  brought  under 
the  Delaware  law,  provided  she  receives  pay  for  her  services.  We  quote 
the  following  from  the  Laws  of  Delaware,  15)07 , Chapter  40,  Section  20: 
(the  black  face  type  are  ours)  : 

For  the  purposes  o>  this  act  and  the  act  to  which  this  is  an  amend- 
ment, the  words,  practice  of  medicine,  or  surgery,  shall  mean  to  open  an 
office  for  such  purpose,  or  to  announce  to  the  public,  or  to  any  individual, 
in  any  way,  a desire  or  willingness  or  readiness  to  treat  the  sick  or  alllicted 
in  any  county  in  the  State  of  Delaware,  or  to  investigate  or  diagnosticate,  or 
to  offer  to  investigate  or  diagnosticate  any  physical  or  mental  ailment, 
or  disease,  of  any  person,  or  to  give  surgical  assistance  to,  or  to  suggest, 
recommend,  prescribe  or  direct  for  the  use  of  any  person,  any  drug,  medi- 
cine, appliance  or  other  agency,  whether  material  or  not  material,  for 
the  cure,  relief  or  palliation  of  any  ailment  or  disease  of  the  mind  or 
body,  or  for  the  cure  or  relief  of  any  wound,  fracture,  or  bodily  injury,  or 
deformity,  after  having  received  or  with  the  intent  of  receiving  therefor, 
either  directly  or  indirectly,  any  money,  gift,  or  any  other  form  of  com- 
pensation. It  shall  also  be  regarded  as  practicing  medicine  within  the 
meaning  of  this  act  if  any  one  shall  use  in  connection  with  his  or  her 
name,  the  words  or  letters  Dr.,  Doctor,  Professor,  M.D.,  M.B.  or  Healer, 
or  any  other  title,  word,  letter  or  other  designation  which  may  imply  or 
designate  him  or  her  as  a practitioner  of  medicine,  or  surgery. 

We  say  this  question  will  be  a vital  one  here  because  one  of  Dela- 
ware’s leading  medical  institutions  has  just  officially  adopted  the  nurse- 
anesthetist.  This  alone  would  not  force  the  question  to  a decision,  but, 
without  intending  the  slightest  reflection  as  to  her  merits,  or  efficiency  or 
training  in  nursing,  the  fact  remains  that  under  this  regime  a death  due  to 
the  anesthetic  would  force  the  surgeon  in  any  such  case  to  take  steps  to 
protect  his  own  professional  reputation.  Should  such  an  unfortunate  oc- 
currence take  place,  we  feel  certain  the  courts  would  be  asked  at  once  to 
decide  the  status  of  the  nurse  anesthetic  under  the  Delaware  laws.  Our  own 
opinion  is  that,  much  as  we  regret  to  say  so,  the  institution  referred  to  has 
taken  a distinct  step  backwards.  Anesthesia  is  fast  becoming  a distinct 
specialty,  and  the  institution  that  refuses  to  recognize  that  fact  is  delib- 
erately throwing  its  face  counter  to  the  tide  of  medical  progress. 


0...... . 

Serum  Therapy  of  Pneumonia  j 

By  Emil  Mayerburg,  M.  D.,  of  Wilmington. 

- -t-i-i 

The  treatment  of  pneumonia,  as  far  as  statistics  show 
in  the  past  few  years,  has  not  lessened  the  mortality.  Since 
the  advent  of  the  fresh  air  treatment,  which  we  all  know  to 
be  our  one  main  support,  no  one  remedy  stands  out  above 
another.  As  far  as  general  therapy  goes,  suffice  it  is  to  say 
sodium  bicarbonate  with  plenty  of  water  answers  as  well, 
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in  the  general  run  of  cases,  as  special  mixtures  of  this  and 
that  and  what  not. 

We  know  that  the  heart  is  the  organ  that  fails  us,  and 
in  the  majority  of  cases  is  overcome  with  the  profound  tox- 
emia while  laboring  under  a double  load.  It  is  needless  to 
say  that  it  must  be  watched  closely  and  stimulation  must  be 
instituted  at  the  proper  time. 

When  we  enter  upon  the  study  of  a specific  treatment  of 
this  disease  we  have  much  to  consider,  and  our  deductions 
must  be  careful  and  accurate.  Almost  any  writer  can  make 
a treatment  appear  good  when  reporting  a given  number  of 
cases,  and  it  is  only  by  careful  study  of  a long  series  of  cases 
that  any  true  and  accurate  claims  can  be  made  for  a specific 
treatment. 

. On  the  other  hand,  we  do  not  believe  that  in  the  face  of 
present-day  knowledge  as  to  the  cause  of  the  disease,  there 
can  be  any  one  specific  treatment.  However  the  work  along 
the  lines  of  a serobacterin  product  seems  to  fall  very  near  to 
filling  the  proper  place. 

In  reporting  the  ten  cases  that  were  treated  with  sub- 
cutaneous injections  of  serobacterin,  containing  50,000,000 
pneumococci  and  100,000,000  streptococci  per  cc.,  we  do  not 
want  to  make  any  great  claims  for  this  method  of  treatment. 
However  the  results  that  we  obtain  are  food  for  thought  and 
are  indeed  very  encouraging. 

In  reporting  the  cases  I will  not  go  into  the  history  of 
the  cases  or  give  any  of  the  clinical  signs,  for  each  case  was 
a well  marked  case  of  pneumonia  in  which  we  feel  that  there 
was  no  reason  to  doubt  the  diagnosis. 

No  other  treatment  was  given  except  for  the  initial  pur- 
gative and  stimulation  when  deemed  necessary.  Each  case 
is  reported,  giving  the  temperature,  pulse  rate,  and  respira- 
tion before  giving  the  bacterin  treatment  and  the  result  of 
the  administration  on  these  three  after  giving. 

Case  1. — Admitted  April  5th,  temperature  104,  pulse 
120,  respiration  40.  Treatment;  patient  put  on  porch; 
Strepto-Pneumo-bacterin,  1 y2  cc.,  (containing  50  million 
pneumococci,  100  streptococci),  given  twenty-four  hours  af- 
ter admission,  temperature  104,  respiration  32,  pulse  132, 
and  in  12  hours  temperature  dropped  to  99.3,  pulse  120,  re- 
spiration 28.  Twenty-four  hours  later,  second  dose  given 
when  temperature  drooped  to  normal,  pulse  100,  and  respir- 
ation 28,  and  remained  so.  Patient  discharged  on  14th  day 
of  April,  1917.  Duration  of  disease,  10  days. 

Case  2. — Admitted  April  6,  1917,  with  well-marked 
lobar  pneumonia.  Temperature  on  admission  103,  pulse  96, 
respiration  36.  Pneumo-bacterin  given,  iy2  c.c.  No  varia- 
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tion  in  temperature  until  second  day.  Temperature  105, 
pulse  ranged  between  100  and  120,  respiration  between  32 
and  40  for  the  succeeding  three  days;  during  this  time  1 y2 
c.c.  serum  was  given  every  24  hours.  Soon  after  the  last 
injection  the  temperature  dropped  to  103,  then  to  100,  and 
then  to  normal  in  12  hours,  and  remained  normal  through- 
out. Patient  discharged  April  17th,  1917,  crisis  occurring 
on  4th  day.  Duration,  12  days. 

Case  3. — Admitted  February  6,  1917  with  well-marked 
signs  and  symptoms  of  pneumonia  (lobar) , temperature  103, 
pulse  100,  resoiration  40.  This  patient  was  unconscious  and 
had  endocarditis  with  a mitral  a regurgitant  murmur. 
Treatment:  Pneumo-bacterin,  iy2  cc.  Temperature  12 

hours  later,  99.3,  pulse  88,  respiration  32.  Patient  was 
given  li/2  cc.  every  24  hours,  for  4 doses.  Temperature 
varied  for  next  few  days,  never  going  above  100.  Crisis  on 
second  day,  patient  discharged  February  18,  1917.  Dura- 
tion, 13  days. 

Case  4. — Admitted  March  8,  1917,  had  been  ill  about 
6 hours,,  at  that  time  having  a convulsion.  Temperature 
105.4.  pulse  140,  respiration  40.  Treatment:  Pneumo- 

bacterin  1/2  cc.  Temperature  in  12  hours,  103,  pulse  132, 
respiration  32.  In  24  hours,  temperature  99.2.  Then  tem- 
perature went  up  to  105.3,  then  % cc.  serum  was  given  and 
temperature  in  13  hours  dropped  to  101.  Eight  hours  later, 
the  temperature  went  up  to  105.3,  and  finally  went  to  106, 
when  1 cc.  of  serum  was  given.  Temperature  dropped  to 
normal,  pulse  128,  inspiration  28,  with  no  more  rises.  Pa- 
tient discharged  March  15th,  1917.  Duration,  8 days. 

Case  5. — Admitted  April  12,  1917,  with  signs  and  symp- 
toms of  broncho-pneumonia.  Temperature  102.2,  pulse  108, 
respiration  58.  1 cc.  of  pneumo-bacterin  was  given.  Tem- 

perature dropped  to  normal  within  12  hours  and  did  not  rise 
again.  Patient  discharged  April  18,  1917.  Duration,  7 days. 

Case  6. — Admitted  April  12,  1917.  Temperature  102.2, 
pulse  90,  respiration  26,  signs  and  symptoms  of  lobar  pneu- 
monia. On  the  fourth  day  serum  was  given.  Temperature 
at  that  time  103.3,  dropped  within  9 hours  to  normal  and 
did  not  rise  again.  Pulse  82,  respiration  24.  On  the  aver- 
age when  discharged  on  April  24,  1917.  Duration,  12  days. 

Case  7. — Admitted  April  16,  1917,  with  well-marked 
symptoms  and  signs  of  lobar  pneumonia.  Temperature  104, 
pulse  140,  respiration  32.  Pneumo-bacterin,  y2  cc.  given. 
Twenty-four  hours  later,  temperature  106,  pulse  136,  respira- 
ation  40,  1 y2  cc.  pneumo-bacterin  then  given,  and  in  24 
hours  the  temperature  dropped  to  99.2,  and  did  not  rise 
above  that  at  any  time.  Patient  discharged  April  28,  1917. 
Duration,  13  days. 
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Case  8. — Admitted  April  24,  1917,  temperature  103, 
pulse  120,  respiration  36 ; pneumo-bacterin  given,  and  in  12 
hours  temperature  100.2,  pulse  112,  respiration  28.  Six 
hours  later,  temperature  101,  pulse  100,  respiration  26. 
Another  dose  of  bacterin  was  given  and  in  15  hours  tem- 
perature 98.4,  pulse  92,  respiration  28.  No  increase  after 
this.  Patient  discharged  May  1,  1917.  Duration  8 days. 

Case  9. — Admitted  April  25,  1917,  temperature  101.3, 
pulse  96,  respiration  28.  Bacterin  was  given  and  12  hours 
later  temperature  was  99,  pulse  96,  respiration  28.  Only 
slight  variation  thereafter.  Patient  discharged  April  29, 
1917.  Duration,  5 days. 

Case  10.— Admitted  April  25,  1917,  temperature  105, 
pulse  100,  respiration  34.  Bacterin  given,  1 y2  cc.  Twenty- 
four  hours  later,  temperature  100.2,  pulse  90,  respiration 
26.  Another  1 y2  cc.  was  given  24  hours  later.  Temperature 
then  102,  pulse  40,  respiration  28.  Then  temperature  came 
to  normal  and  stayed  there.  Discharged  May  2,  1917.  Dur- 
ation, 7 days. 

In  summarizing  of  these  cases,  we  wish  to  call  your  at- 
tention to  the  fact  that  each  of  the  cases  showed  a typical 
crisis.  This  we  have  found  in  the  past  few  years  has  not 
been  so  commonly  the  general  rule. 

We  have  found,  especially  at  the  hospital,  that  the 
pneumonias  of  the  past  two  winters  have  not  as  a" rule  ended 
by  crisis.  Whether  or  not  the  administration  of  the  sero- 
bacterin  precipitated  the  crisis  we  are  not  prepared  to  state, 
but  it  is  a singular  fact  that  each  of  the  ten  so  treated  had  a 
typical  abrupt  ending  of  the  symptoms. 

The  patients  remained  much  more  comfortable,  their 
toxicity  was  not  so  profound,  and  their  temperature  was 
lower  in  each  case  after  the  administration  of  the  sero- 
bacterin.  We  are  prepared  to  state  that  we  fully  believe 
that  the  serobacterin  has  these  effects  in  a clearcut,  typical 
case  of  lobar  pneumonia,  viz. : It  lessens  the  toxicity,  con- 

trols the  temperature  to  a certain  degree,  and  tends  to  keep 
the  patients  more  comfortable,  relieving  greatly  the  labored 
respirations. 

In  concluding,  I wish  to  thank  Drs.  M.  I.  Samuel  and 
B.  H.  Beehler,  for  their  aid  in  preparing  this  paper  and 
studying  these  cases  with  me. 


There  are  at  the  present  time  in  the  United  States  an 
average  of  one  physician  to  about  640  persons,  the  propor- 
tion varying  as  to  locality — 1 to  460  in  New  York  City,  1 to 
580  in  Chicago,  1 to  245  in  Washington,  D.  C.  (Why  the  capi- 
tal of  the  country  has  so  many  physicians  is  an  interesting 
problem.) 
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THERAPEUTICS. 


Diphtheria  Immunity  Test  (Schick  Test.) — This  test 
is  intended  to  determine  those  persons  who  have  not  in 
their  blood  an  amount  of  diphtheria  antitoxin  sufficient  to 
render  them  immune  to  diphtheria.  The  test  is  of  special 
value  for  use  in  institutions  and  among  groups  of  persons 
exposed  to  diphtheria,  in  order  that  it  may  be  determined 
which  individuals  should  be  given  an  immunizing  dose  of 
diphtheria  antitoxin. 

Diphtheria  Toxin  Standardized  (Schick  Test.) — Mar- 
keted in  sealed  capillary  tubes  each  containing  a solution 
of  one-fiftieth  of  a minimal  lehtal  dose  for  guinea  pigs  or 
diphtheria  toxin.  H.  K.  Mulford  Co.,  Philadelphia,  Pa., 
(Jour.  A.  M.  A.,  Jan.  15,  1916,  p.  191.) 


HEALTH. 

Give  me  no  gold,  give  me  no  wealth, 

Give  me  but  firm  and  truthful  mind, 

Give  me  the  joys  of  radiant  health — 

Give  me  but  life — leave  all  behind! 

The  pomp  of  wealth  shall  change  to  dust 
With  but  one  wink  of  human  eye; 

The  joys  of  health  shall  make  us  trust 
The  pow’r  of  God  that  reigns  on  high ! 

True  Friendship’s  bond  shall  stronger  be 
When  health  inspires  the  realms  of  thought, 

And  Wisdom’s  light  shall  shine  more  free 
When  in  sound  health  our  life  is  wrought! 

— Philippine  Islands  Bulletin. 


A COLLECTIVE  STUDY  OF  2,000  CASES  OF  “TWI- 
LIGHT SLEEP.” 


By  A.  J.  Rengy,  New  York. 


In  this  article  Dr.  Rengy,  who  has  had  personal  ex- 
perience with  300  cases  in  fifteen  months,  and  who  has  re- 
ceived reports  from  2,000  other  cases,  gives  a resume  of  the 
recent  standing  of  “Twilight  Sleep,”  as  it  appears  from  this 
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experience.  After  impressing  again  the  fact  that  this  me- 
thod is  applicable  only  to  selected  cases,  mostly  primipara, 
and  that  the  constant  personal  supervision  by  a specially 
trained  obstetrician  is  absolutely  essential,  he  brings  up  this 
material  question,  "Is  a labor  to  be  regarded  painless  mere- 
ly because  a patient  fails  to  recollect?”  He  concludes  that 
the  painlessness  is  only  relative  in  all  cases,  and  that  it 
varies  greatly  within  the  limits  of  partial  analgesia.  The 
second  stage  is  definitely  prolonged  in  all  cases,  and  the  in- 
crease in  low  forceps  operations  is  proportionate.  He  thinks 
that  the  adoption  of  the  method  should  be  decided  for  or 
against  by  its  effectiveness  on  pain,  not  memory,  and,  as  the 
amount  of  analgesia  present  is  variable  and  doubtful,  it  is 
not  proven  to  be  the  ultimate  in  our  search  to  diminish  the 
pain  of  the  lying-in  woman. 


THE  UNITED  STATES  PUBLIC  HEALTH  SERVICE 
ASKS  DO  YOU 

Clean  your  teeth  and  then 
Expectorate  in  the  washbowl? 

Omit  lunch  to  reduce  weight  and  then 
Overeat  at  dinner? 

Go  to  the  country  for  health  and  then 
Sleep  with  your  window  shut  tight? 

Wonder  why  you  have  earache  and  then 
Blow  your  nose  with  your  mouth  shut? 

Think  dog  muzzling  cruel  and  then 
Marvel  at  the  spread  of  rabies? 

Carefully  select  your  brand  of  liquor  and  then 
Feed  your  children  unpasteurized  milk? 

Repeat  the  Golden  Rule  and  then 
Sneeze  in  somebody’s  face? 

Go  camping  for  your  health  and  then 
Place  your  toilet  so  that  it  drains  into  your  water 
supply? 


SLANDERING  THE  FORD. 

A chiropodist  received  a call  from  a woman  stopping  at 
the  hotel  and  on  being  shown  her  room,  found  her  in  a ki- 
mono. “Will  you  promise  to  trim  my  corns  and  keep  your 
mouth  shut?”  asked  the  woman.  He  assured  her  he  would, 
but  began  to  protest  when  she  started  to  remove  her  kimono. 
“Lady,  lady,”  he  implored,  “you  mustn’t  do  anything  like 
that.”  “Listen  to  me,”  said  the  woman  heatedly,  “I’ve  ridden 
all  the  way  from  Colorado  in  a Ford  and  I guess  I know 
where  my  corns  are  better  than  you  do.” 
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THE  EMBARRASSMENT  OF  A DOCTOR,  A LADY 
AND  A THIEF. 

A doctor  in  New  York  relates  the  following  as  a true 
story.  He  tells  of  a patient,  a lady  of  delicate  sensibilities, 
who  was  suffering  from  an  intestinal  toxemia.  He  re- 
quested samples  of  both  stool  and  urine  for  laboratory  ex- 
amination. The  lady  protested  and  delayed  for  six  weeks, 
but  eventually  produced  the  coveted  specimens,  each  in  a 
glass  jar  properly  labeled  with  name  and  address. 

The  doctor  placed  the  jars  in  a satchel  which  he  deposit- 
ed in  his  automobile,  and  started  with  much  satisfaction  for 
a nearby  clinical  laboratory.  On  the  way,  however,  he  stop- 
ped to  visit  a patient — and  thereby  hangs  a tale.  Alas!  on 
returning  to  his  car,  the  bag  with  its  neatly  labeled  jars  had 
disappeared.  Gone — stolen,  those  aids  to  diagnosis.  The 
doctor’s  wrath  was  unbounded. 

The  lady  on  being  told  of  the  loss,  received  the  infor- 
mation with  horror.  She  not  only  indignantly  refused  the 
doctor’s  modest  request  for  duplicates,  but  threatened  suit 
for  loss  of  originals.  Had  he  not  permitted  those  jars  bear- 
ing her  name  and  address  to  fall  into  strange  and  unappre- 
ciative hands?  Oh!  what  would  the  thief  think? 


THE  MODERN  MARY. 

Mary  had  a little  lamb, 

A lobster  and  some  prunes, 

A glass  of  milk,  a piece  of  pie, 

And  then  some  macaroons. 

It  made  the  naughty  waiters  grin 
To  see  her  order  so, 

And  when  they  carried  Mary  out 
Her  face  was  white  as  snow. 


© 

In  a Lighter  Vein 


Husband  was  home  that  afternoon  and  when  wife  told 
him  that  she  expected  a party  of  guests,  he  made  haste  to 
put  away  all  the  umbrellas  in  the  hall. 

Surprised,  the  wife  asked:  “Do  you  fear  my  guests 

will  steal  your  umbrellas?” 

“No,  dearie,”  said  he,  “but  they  will  recognize  them.” — 
Exchange. 


REASONS  WHY  PHYSICIANS  SHOULD  PATRONIZE  ADVERTISERS 
IN  THEIR  OWN  STATE  JOURNAL 

The  reasons  why  physicians  in  other  States  should  patronize  the  advertisers 
in  their  Journals,  apply  as  well  to  you  and  your  Journal.  It’s  perfectly  simple;  if 
you  will  buy  goods  from  the  advertisers,  you  will  have  a better  Journal.  Read  the 
“reasons  why”: — 


ARKANSAS: — These  advertisers  would  not  be  here  it 
they  were  not  reliable.  Tour  support  protects  you, 
helps  us  and  pleases  them. 

ARIZONA: — Business  firms  in  other  States  spend  their 
money  in  the  advertisements  to  bring  the  market  to 
us.  Ought  we  not  appreciate  this  and  buy  goods 
from  them  ? 

CALIFORNIA:— The  firm  that  does  not  advertise  its 
goods  to  you,  does  not  feel  under  obligation  to  sell 

you  what  you  order.  It  pays  to  buy  the  advertised 

article. 

COLORADO: — This  is  your  Journal.  The  advertisers 
help  support  it.  Tell  them  you  saw  their  announce- 
ment in  your  Journal. 

DELAWARE: — Every  advertiser  in  this  Journal  is  pay- 
ing a rebate  to  every  subscriber.  If  these  ads  were 
not  here,  this  Journal  would  either  cost  you  more  or 

die  an  early  death.  Support  the  firms  who  support  you. 

FLORIDA: — We  urge  our  readers  to  look  carefully  over 
our  advertising  pages,  and  let  it  be  known  we  are 
a live  profession  and  have  needs  to  be  filled. 

GEORGIA: — Every  member  of  the  State  Association  has 
an  interest  in  the  advertising  columns.  If  one  firm 
advertises  and  another  does  not,  patronize  the  one 
that  does.  It  is  money  in  your  pocket. 

INDIANA: — It  costs  you  only  a 2-cent  stamp  to  write 
any  one  of  our  advertisers,  all  of  whom  are  anxious 
to  get  in  touch  with  you  by  sending  you  either 
samples  or  catalogs. 

IOWA: — Quite  a good  deal  of  our  advertising  is  on 
trial,  and  unless  our  readers  demonstrate  their  in- 
terest in  it,  we  will  lose  it. 

KANSAS: — Every  advertiser  in  this  Journal  is  paying 
you  for  the  privilege  of  telling  you  about  the  things 
he  has  to  sell. 

KENTUCKY : — You  may  depend  on  our  advertisements 
as  a safe  and  sound  business  directory. 

MAINE: — Look  through  the  advertising  pages  each 
month.  Place  orders  with  these  concerns.  Specify 
their  products  on  your  prescription. 

MARYLAND: — Our  readers  may  depend  on  the  in- 
tegrity of  our  advertisers.  Reciprocity  is  not  only 
desirable,  it  is  a good  business  principle. 

MICHIGAN : — Answer  the  advertisements.  This  is  im- 
portant. If  you  are  busy,  have  your  wife  do  it. 

MISSOURI: — Anything  in  the  line  of  physicians’  sup- 
plies or  equipment,  can  be  obtained  from  firms  ad- 
vertising in  The  Journal. 

NEBRASKA: — The  Journal  desires  to  introduce  yon  to 
the  merchants  whose  goods  are  advertised,  and  ask 
that  you  become  their  patrons. 


NEW  JERSEY: — If  the  goods  advertised  in  this  publi- 
cation are  equal  in  quality  (and  we  hold  they  are 
superior  in  many  respects,)  you  should  purchase 
them  in  preference  to  those  not  advertised  with  us. 

NEW  MEXICO: — Write:  “I  saw  it  in  The  New  Mexico 

Medical  Journal”  whenever  opportunity  offers.  Let 
us  all  pull  together. 

NEW  YORK: — Any  Medical  Journal  printing  the  fraud- 
ulent claims  contained  in  the  advertisements  of  the 
nostrums  condemned  by  the  Council  on  Pharmacy 
and  Chemistry  is  an  accessory  to  this  act  of  thievery 
and  the  subscriber  to  such  journals  voluntarily  as- 
sumes the  position  of  an  accomplice. 

NORTHWEST: — Prove  to  our  advertisers  that  advertis- 
ing in  Northwest  Medicine  is  a paying  investment. 
Don’t  forget  to  state  that  the  business  is  sent  their 
way  because  they  advertise  in  your  Journal. 

OHIO: — Every  dollar  spent  with  our  advertisers  is  a 
dollar  contributed  directly  to  the  betterment  of  your 
Journal. 

OKLAHOMA: — Many  of  us  no  doubt  are  speeding  in 
the  aggregate  large  sums  of  money  with  houses  and 
companies  who  never  spend  anything  with  us.  It  is 
not  good  business  policy  to  follow  such  a short- 
sighted plan. 

PENNSYLVANIA: — Most  of  our  members  throw  circu- 
lars in  the  waste  basket  and  refer  to  the  advertising 

pages  of  The  Journal  for  needed  information. 

SOUTH  CAROLINA: — We  could  not  run  a Journal 

without  the  advertisers,  and  our  constant  effort  has 
been  to  accept  only  the  highest  class  of  business. 

TENNESSEE: — The  advertisers  of  The  Journal  are  de- 
pendable concerns,  who  offer  the  best  that  is  to  be 
had.  You  are  protected  when  you  buy  from  them. 

TEXAS: — Our  advertisers  are  guaranteed  to  us,  and  we 
in  turn  guarantee  them  to  our  readers.  Is  that 
worth  anything  to  the  prospective  buyer? 

VERMONT: — If  any  advertiser  is  not  absolutely  honest 
in  his  practice,  his  business  is  not  acceptable. 

WEST  VIRGINIA: — When  writing  advertisers,  please 
lie  sure  to  mention  the  fact  that  you  are  writing 
them  because  you  have  felt  that  they  deserve  sup- 
port since  they  are  carryi 
pages. 

WISCONSIN: — Goods  and  institutions  advertised  in  this 
publication  are  absolutely  reliable,  and  every  dollar 
spent  with  your  advertisers  is  a dollar  contributed 
directly  toward  the  maintenance  of  your  Journal. 


We  urge  every  physician  who  reads  this,  to  adopt  these  excellent  recommendations  in  his 
own  practice.  Do  it  for  the  advancement  of  ethical  medicine;  for  the  immediate  benefit  it  will 
be  to  you  personally  in  securing  reputable  goods,  and  just  prices;  to  encourage  reputable  firms  to 
patronize  your  Journal  and  for  the  satisfaction  and  pride  you  will  have  as  a joint  owner,  in  the 
success  of  your  Journal. 


Your  Editor. 
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Security  Trust  and 
Safe  Deposit  Co, 

Sixth  and  Market  Streets 

IF  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Prescriptions  Our  Specialty 

Carefully  compounded  from 
standard  drugs  by  qualified  men. 

Telephone  us  and  we  will  call 
for  and  deliver  your  prescriptions. 

Phones:  D.  & A.  101-D.  Automatio  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  wnmington 

Delaware 


Ret  i able 
Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 


T.  H.  CAPPEAU 


Graduate  in 
Pharmacy 


Opposite  B.  & O.  Depot 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro= 
Iliac,  Articulations,  etc. 


No  Rubber  Elastic 
Washable  as  Underwear 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 

KATHERINE  L.  STORM,  M D.,  1541  Diamond  St.,  PHILADELPHIA 
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Many  a Successful  Physician 

has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 


constituents: 

Glycerine 
Sherry  Wine 
Gentian 
Taraxacum 
Phosphoric  Acid 
Carminatives 


FORMULA  DR.  JOHN  P GRAY 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  ire  no*:  personally  familiar  with  the  remarkable 
tonic  nroperties  of  “Gray’s”  write  for 
special  six-ounce  sample. 


DOSAGE— ADULTS ; Two  to  four  teaspoon- 
fuls in  a little  water  before  meals  three  or 
four  times  daily 

CHILDREN — One-naif  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 
Auto-Intoxication 
Atonic  Indigestion 
Anemia 

Catarrhal  Conditions 
Malnutrition 
Nervous  Ailments 
General  Debility 


THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  STREET,  NEW  YORK. 
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Delaware  State  Tuberculosis  Commission 

Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dis 
pensary  patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the 
Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid 
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Fall  Hay  Fever 

Hay  Fever  Pollenin  Fall  Mulford 

(Formerly  Hay  Fever  Vaccine  Mulford) 

is  indicated  in  the  prevention  and  treatment  of  Fall  Hay  Fever.  Hay 
Fever  Pollenin  Fall  Mulford  contains  the  protein  extracts  obtained 
from  the  pollens  of  ragweed,  golden-rod  and  corn,  and  is  indicated  in 
hay  fever  occurring  in  persons  susceptible  to  the  several  pollens. 

Hay  Fever  Pollenin  Ragweed  Mulford 

(Formerly  Hay  Fever  Vaccine  Ragweed  Mulford) 

consists  of  the  protein  extract  obtained  from  the  pollen  of  ragweed — 
the  cause  in  a majority  of  cases  of  hay  fever  occurring  in  the  Fall 
— dissolved  in  physiological  saline  solution  and  accurately  stand- 
ardized. 

Hay  Fever  Pollenin  Pall  Mulford  and  Hay  Fever  Pollenin  Ragweed  Mulford 

are  furnished  in : 

Package**  containing  4 sterile  glass  syringes  of  graduated  strengths,  $5.00 
In  single  syringes  "D”  strength,  $1.50 

Syringe  A contains  0.0025  mg.  extract  of  the  pollen  proteins 

" B “ 0.005  “ 

C 0.01  “ •’  

..  D ..  0.02 

In  ordering  specify  “Hay  Fever  Pollenin  Fall**  or  “Hay  Fever  Pollenin 
Ragweed  ’*  as  may  be  desired,  otherwise  the  Hay  Fever  Fall  Pollenin  will  be  supplied. 

For  Immunization  and  Treatment  of  Hay  Fever,  first  dose 
(Syringe  A)  should  be  given  at  least  30  days  before  expected 
attack,  followed  by  syringes  B,  C and  D at  five-day  intervals ; during 
the  entire  period  of  accustomed  attack  or  until  immunity  is  estab- 
lished treatment  should  be  continued,  using  Syringe  D. 

There  are  no  contraindications  to  the  therapeutic  or  prophy- 
lactic use  of  Hay  Fever  Pollenin  Mulford  as  far  as  known.  Should 
a clinical  reaction  occur,  characterized  by  rise  in  temperature  and 
aggravation  of  symptoms,  the  next  dose  should  be  decreased. 

Full  literature  mailed  upon  request. 
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Punishing  Patriotism. — What  is  to  become  of  the 
practice  of  the  doctor  who  goes  to  war?  Some  of  these  men 
have  gone,  others  are  ready  to  go  and  still  others  contem- 
plate going  later.  Must  all  these  lose  their  practices  in  toto 
because  they  are  patriotic  enough  to  respond  when  their 
country  calls  them?  Assuredly,  no.  While  no  official  ac- 
tion has  been  taken  yet  in  Delaware,  to  care  for  this  urgent 
contingency,  it  will  have  to  be  done,  and  that  speedily.  A 
plan  has  been  evolved  in  a bordering  State  that  has  been 
officially  adopted  by  over  a dozen  States  as  offering  the  fair- 
est solution  of  this  problem  yet  proposed.  Only  a couple 
of  weeks  ago,  the  New  York  State  Medical  Society  adopted 
it.  It  is  being  referred  to  as  the  “Maryland  Plan,”  since 
it  was  born  in  Baltimore,  and  speedily  adopted  last  month 
at  the  annual  meeting  of  the  Medical  and  Chirugical  Faculty 
of  Maryland. 

The  following  extract,  from  the  Baltimore  Sun  of  May 
10,  is  sufficiently  complete  to  show  what  this  plan  is: 

PROTECT  WAR  DOCTORS. 

A system  designed  to  protect  the  private  practices  of 
Maryland  physicians  who  go  to  France,  or  who  are  called 
directly  into  the  army  or  navy  has  been  devised  by  the  Medi- 
cal and  Chirurgical  Faculty  and  the  Medical  Preparedness 
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Committee,  of  which  Dr.  Hugh  H.  Young  is  chairman.  Pa- 
tients, doctors  who  stay  at  home,  and  the  State  medical  or- 
ganizations have  combined  to  end  the  “punishing  of  pa- 
triotism.” 

Doctors  who  have  already  left  Maryland  for  France 
and  those  who  will  go  thereafter,  are  sending  their  patients 
the  following  letter : 

“As  a member  of  the  Reserve  Corps  of  the  United 
States  Army  (or  Navy),  I have  been  ordered  into  active 
service  by  the  Government  and  on  that  account  I am  writ- 
ing to  you  of  this  fact,  so  that  in  case  of  illness  you  may 
summon  some  other  doctor  to  attend  you.” 

RECOMMENDS  ANOTHER  DOCTOR. 

Here  he  names  another  doctor  who  will  have  consented 
to  attend  the  soldier-doctor’s  patients,  and  “heartily  recom- 
mends” him. 

The  doctors  who  stay  at  home  are  asked  to  sign  and  mail 
to  the  Secretary  of  the  State  Society,  the  following  agree- 
ment: 

“I  agree  to  abide  by  the  resolution  adopted  in  relation 
to  fees  for  attendance  on  patients  of  doctors  ordered  into 
active  service  for  the  Government,  and  to  keep  such  books 
as  will  readily  show  collection  of  such  fees.  I further  agree 
to  ask  every  patient  whom  I have  not  previously  treated 
the  name  of  his  usual  or  last  medical  attendant,  and  if  such 
doctor  is  in  the  active  service  of  his  Government,  to  turn 
over  him  monthly  or  quarterly  to  such  physician,  or  to  his 
family,  if  he  so  directs,  one-third  of  the  fees  collected  by  me 
from  this  patient.” 

CONSULTATIONS  ALSO  AFFECTED. 

“I  further  agree  that  when  patients  are  referred  to  me 
by  a physician  or  person  who  has  not  heretofore  referred 
patients  to  me,  to  find  out  to  whom,  in  the  immediate' past, 
they  have  usually  referred  their  patients  requiring  the  spe- 
cial services  I can  render,  and  if  such  physician  is  in  the 
active  service  of  his  country,  to  turn  over  to  him  one-third 
of  the  fee  collected  from  such  patient.  This  shall  likewise 
apply  to  consultations. 

“I  further  agree  not  to  attend  any  patients  referred  to 
above  for  a period  of  one  year  following  the  resumption  of 
active  practice  by  the  physician  who  has  been  in  active  ser- 
vice. In  the  remote  chance  of  misunderstandings  or  dis- 
agreements arising  under  this  resolution,  I agree  to  submit 
the  facts  to  the  Board  of  Censors  of  the  County  Society  and 
abide  by  their  decision.” 
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SENT  TO  2,300  MEDICAL  MEN. 

A copy  of  the  letter  to  be  sent  to  patients  by  soldier- 
doctors,  a copy  of  the  agreement  to  be  signed  by  doctors 
who  stay  home,  and  a copy  of  a resolution  upon  which  the 
whole  plan  is  based  have  been  sent  to  2,300  doctors  in  Mary- 
land. 

Let  each  County  Society  in  Delaware  adopt  similar 
resolutions  at  once,  for  our  men  are  soon  to  go.  Then,  in 
October,  at  the  State  meeting  the  actions  of  the  local  bodies 
can  be  ratified  by  the  State  Society. 


Appendicitis  As  a Complication 
of  Pregnancy 

By  Aime  Paul  Heineck,  M.  D.,  Chicago,  111. 

> 

Having  had  some  personal  cases  in  which  appendicitis 
complicated  pregnancy,  I was  led  to  investigate  the  subject. 
I consulted  the  French,  English  and  German  literature  of 
the  last  twenty  years,  pertaining  to  this  condition.  As  a 
result  of  this  study,  I feel  that  the  following  conclusions  are 
warranted. 

1.  Appendicitis  occurs  at  all  ages  and  in  both  sexes. 
It  presents  to  all  medical  men  important  diagnostic,  prog- 
nostic, and  therapeutic  features. 

2.  Appendicitis  acute,  or  chronic,  initial,  relapsing  or 
recurrent,  primary  or  secondary,  complicates  pregnancy 
with  greater  frequency  than  is  believed.  It  is  the  most  im- 
portant surgical  complication  of  pregnancy. 

3.  It  occurs  in  single  and  twin  gestations;  in  first, 
early  and  late  pregnancies;  in  primiparae,  deutiparae,  and 
multiparae. 

4.  It  occurs  at  all  periods  of  the  child-bearing  age  and 
at  all  periods  of  gestation.  It  complicates  both  intra  and 
extra-uterine  pregnancies  and  can  co-exist  with  other  dis- 
ease processes  to  which  it  may  be  primary,  secondary  or  co- 
incidental. 

5.  Gestation  exerts  no  untoward  influence  upon  the 
normal  appendix.  It  can  and  frequently  does  aggravate  ex- 
isting, or  determine  new  inflammatory  disturbances  in  ap- 
pendices deviating  from  the  normal  in  form,  length,  mobil- 
ity, location,  etc. ; in  appendices  bound  down  by  adhesions  or 
the  seat  of  inflammatory  or  other  degenerative  changes. 
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Pregnancy  does  not  lessen  the  dangers  of  appendicitis;  it 
aggravates  them. 

6.  Appendicitis  and  uni  or  bilateral  tubal  pregnancy 
are  frequently  mistaken  for  each  other.  They  may  occur 
simultaneously  or  consecutively,  may  be  either  primary  or 
secondary  to,  or  independent  of  each  other. 

7.  In  appendicitis,  in  ectopic  pregnancy,  and  in  com- 
bined appendicitis  and  ectopic  pregnancy,  of  obscure  symp- 
tomatology, it  matters  not  whether  you  are  certain  or  in 
doubt  as  to  the  real  diagnosis,  early  and  timely  operative 
treatment  is  imperatively  indicated. 

8.  During  gestation,  every  type  of  appendicitis  may 

occur:  Adhesive,  gangrenous,  ulcerative,  obliterative,  ca- 

tarrhal, perforative  and  suppurative. 

9.  Appendicitis  with  adhesion  formation  is  of  great 
significance  because  adhesions  of  inflammatory  origin  can 
(a)  incarcerate  the  pregnant  uterus  in  the  pelvis  and  me- 
chanically hinder  the  enlargement  of  the  uterus;  (b)  im- 
pair the  contractility  of  the  uterus;  (c)  interfere  with  uter- 
ine labor  contractions;  (d)  entail  subinvolution;  (e)  in- 
duce sterility;  (f)  disturb  tubal  and  ovarian  integrity  of 
function  and  of  structure;  (g)  determine  ileus;  (h)  pro- 
duce abortion,  and,  (i)  lead  to  extra-uterine  pregnancy. 

10.  Chief  ainong  the  co-existing  pathological  condi- 
tions noted  in  appendicitis  are  simultaneous  or  consecutive 
inflammation  of  the  uterus,  tubes  or  other  pelvic  organs. 
The  close  anatomical  relations  existing  between  the  appendix 
and  the  pelvic  organs  explain  their  frequent  association  in 
disease  processes. 

11.  Appendicitis  has  a greater  morbidity  and  a higher 
mortality  in  the  pregnant  than  in  the  non-pregnant,  oper- 
ated or  non-operated.  It  may  terminate  pregnancy. 

12.  The  symptomatology  of  appendicitis  in  the  preg- 
nant is  the  same  as  in  the  non-pregnant.  The  clinical  pic- 
ture, however,  is  blurred  by  the  co-existing  symptoms  of 
pregnancy.  Diagnostic  mistakes  may  be  lessened  by  keeping- 
in  mind  that  appendicitis  occurs  in  pregnant  women;  that 
a history  of  previous  attacks  during  the  same  or  previous 
pregnancies  can  frequently  be  elicited  by  thorough  and  de- 
liberate physical  examination.  With  care,  one  can  in  these 
cases  almost  always  arrive  at  a correct  diagnosis. 

13.  To  establish  with  certainty  the  diagnosis  of  ap- 
pendicitis during  pregnancy,  it  is  necessary  to  exclude  the 
presence  of  myalgia  due  to  stretching  of  abdominal  muscles, 
typhoid  fever,  ruptured  or  non-ruptured  tubal  pregnancy, 
cholecystitis,  salpingitis,  ovaritis,  adnexitis,  ovarian  cyst 
with  or  without  a twisted  pedicle  right-sided  pyelitis  and 
ureteritis,  fecal  impaction,  hepatic  and  nephritic  colic.  At 
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times,  any  of  the  aforementioned  conditions  so  closely  re- 
semble appendicitis  as  to  cause  diagnostic  errors  and  oper- 
ative mistakes. 

14.  The  morbidity  and  mortality  of  appendicitis  com- 
plicating pregnancy  and  the  puerperium  are  the  morbidity 
and  mortality  of  delay  in  applying  efficient  surgical  treat- 
ment. The  initial  symptoms  of  the  attack  do  not  enable  the 
clinician  to  foretell  accurately  how  a given  case  will  termin- 
ate. What  is  going  to  happen  in  ten,  twenty  or  forty  hours 
following  the  onset  of  appendicitis  cannot  be  foreseen.  When 
the  condition  is  diagnosed  and  remedied  early,  the  mortal- 
ity is  practically  nil.  Abscess  formation  may  be  forestalled 
by  early  diagnosis  and  early  operation.  The  high  mortality 
is  due  to  late  diagnosis  and  later  operation.  The  pregnant 
woman  whose  metabolism  is  good  is  a good  subject  for  oper- 
ative measures. 

15.  Prognosis  is  better  for  the  mother  if  there  be  no 
interruption  of  pregnancy,  spontaneous  or  otherwise.  The 
bad  attacks  cause  abortions  and  abortion  aggravates  the 
illness.  In  the  great  majority  of  surgically  treated  cases, 
there  is  no  interruption  of  pregnancy  and  when  it  does  oc- 
cur it  is  not  due  directly  to  the  operation.  The  interruption 
of  pregnancy  is  not  indicated.  It  aggravates  the  prognosis. 
The  fetal  prognosis  is  good  in  early  operated  cases. 

16.  The  following  prophylactic  measures  are  sound 
and  safe  and  are  recommended  for  general  adoption:  (a) 
During  the  child-bearing  age,  recurrent  attacks  of  pelvic 
pain,  dysmenorrhea,  menstrual  and  other  pelvic  disturbances 
unassociated  with  objective  pelvic  findings  and  are  infre- 
quently due  to  unrecognized  appendicitis  or  sequelae  there- 
of. In  the  presence  of  this  etiological  factor,  the  ablation 
of  the  appendix  is  indicated,  (b)  In  laparotomies  for  con- 
ditions other  than  appendicitis,  the  appendix  should  be  ex- 
amined. Should  it  present  any  deviation  from  the  normal, 
its  removal  is  indicated,  (c)  During  the  child-bearing  age, 
any  woman  who  has  had  one  or  more  attacks  of  appendi- 
citis treated  non-operatively  should  have  her  appendix  re- 
moved so  as  to  correct  existing  pathological  conditions  and 
prevent  future  attacks  of  appendicitis  and  complications  in- 
cident thereto.  True  prophylaxis  in  a woman  of  child-bear- 
ing age  who  had  had  one  or  more  well  marked  attacks  of 
appendicitis  is  an  interval  operation.  It  goes  without  say- 
ing that  constipation  is  to  be  avoided  and  that  other  hy- 
gienic precautions  are  to  be  observed. 

17.  A definite  and  accurate  diagnosis  of  acute,  chronic 
or  recurrent  appendicitis,  irrespective  of  the  stage  of  preg- 
nancy, invariably  calls  for  operation.  The  disease  during 
pregnancy  runs  such  a rapid  destructive  course  that  delay 
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is  hazardous.  Operation  should  be  immediate.  A case  may 
be  rendered  hopeless  by  hesitation  and  inaction.  Temporiz- 
ing methods  are  extremely  dangerous. 

18.  Treat  appendicitis  in  the  pregnant  female  as  you 
treat  it  in  the  non-pregnant.  Every  pregnant  woman  who 
is  a subject  of  appendicitis  should  be  operated  on  just  as 
soon  as  the  diagnosis  is  made,  whether  the  attack  is  the 
first,  second  or  third. 

The  unusual  risks  of  leaving  a diseased  appendix  in  the 
abdominal  cavity  are  much  increased  by  the  pregnant  state 
and  the  evil  consequences  of  another  attack,  i.  e.,  gangrehe 
or  perforation  will  be  correspondingly  greater.  The  danger 
of  recurrence  in  the  later  months  of  pregnancy  and  in  the 
child-bed  period  calls  for  operation  preferably  during  the 
attack.  If  the  patient  is  not  seen  in  time,  one  will  do  the 
next  best  thing,  an  interval  operation  during  the  pregnancy. 
Pregnancy  is  an  additional  indication  for  operation  in  cases 
of  appendicitis. 

19.  In  inflammatory  diseases  of  the  appendix,  the  ideal 
operation  is  an  appendectomy.  In  some  cases,  however,  one 
has  to  be  content  with  incision,  evacuation  and  drainage  of 
an  appendiceal  abscess.  Exceptionally  drainage  of  abscesses 
in  Douglas’  pouch  may  be  affected  through  the  vagina  or 
rectus.  Pus  should  be  evacuated  irrespective  of  the  uterine 
contents,  and  irrespective  of  its  location. 

20.  It  is  well  to  keep  in  mind  that  for  an  appendectomy 
the  median  incision  is  contra-indicated  in  the  later  months 
of  pregnancy,  that  it  is  best  to  avoid  or  to  reduce  to  a mini- 
mum the  manipulation  of  the  uterus;  opiates  are  indicated 
in  the  after  treatment.  Labor  when  it  occurs  shortly  after 
a laparotomy  is  not  to  be  unduly  prolonged ; it  may  have  to 
be  assisted. 


* — 

HYPOPYON-KERATITIS 


By  R.  B.  Hopkins,  M.  D.,  Milton,  Del. 



Case  report.  Male,  aged  65,  received  a contusion  of 
cornea.  Three  days  from  accident  he  first  called  to  see  me. 
I found  an  ulcer  the  size  of  a large  pin-head  in  the  center  of 
the  cornea;  the  conjunctiva  was  highly  congested  as  was 
also  the  iris;  and  the  pupil  was  contracted  almost  to  pin- 
point size.  The  temperature  was  99  degrees  Fahrenheit. 


DELAWARE  STATE  MEDICAL  JOURNAL 


7 


Treatment — I cauterized  the  ulcer  with  lunar  caustic!  and 
instilled  atropia  until  pupil  was  dilated.  The  following  day 
I found  hypopyon,  1-16  inch,  in  lower  legment  of  cornea.  I 
then  ordered  hot  fomentations  kept  constantly  on  eye  for 
twenty-four  hours.  Upon  my  next  visit  I found  the  hypop- 
yon had  entirely  disappeared. 

There  was  considerable  chemosis,  for  which  adrenalin, 
1-2000.  was  instilled  into  eye  four  times  a day,  and  the  fol- 
lowing collyrium  was  dropped  into  eye  every  half  hour: 
Rx.  acidi  borac,  gr.  X ; zinci  sulp,  gr.  1 ; aquae  dest.  ad.,  oz.  v. 
oz.  I. 

The  third  day  I again  cauterized  the  ulcer  with  lunar 
caustic,  full  strength,  as  the  ulcer  presented  an  unhealthy 
appearance.  The  fourth  day  the  ulcer  had  sloughed,  and 
presented  a healthy  granulating  surface.  The  collyrium 
was  continued  at  one  and  two  hour  intervals.  The  patient 
finally  made  a good  recovery. 

I report  this  case  as  an  exceptional  recovery,  owing  to 
the  fact  that  I saw  it  comparatively  early.  Two  previous 
cases  which  I saw  later,  resulted  differently.  In  one,  the 
anterior  chamber  was  half-full  of  pus,  for  which  I made  a 
section  through  cornea  and  evacuated  same  and  cauterized 
the  ulcer,  but  the  patient,  while  retaining  the  ball  of  the 
eye,  entirely  lost  the  sight,  owing  to  an  advanced  stage  of 
uveitis.  The  second  case  was  somewhat  similar:  Iritis 

was  extreme,  hypopyon  was  far  advanced,  and  the  section 
entirely  removed  the  pus,  yet  the  ulcer  had  advanced  to  such 
a condition  the  bulging  of  the  cornea  resulted,  causing  so 
much  pain  that  para  centesis  was  necessary,  but  later  the 
cornea  was  reduced  to  such  a small  size  and  the  sight  en- 
tirely gone  that  enucleation  was  finally  resorted  to  in  order 
to  save  the  remaining  eye. 

Conclusions — The  early  resort  to  cauterization,  the  in- 
stillatioi  ropia,  until  mydriasis  is  obtained,  and  espe- 
cially the  application  of  hot  antiseptic  fomentations  is  the 
“sine  qua  non"  in  the  efficient  treatment  of  hypopyon  kera- 
titis in  its  early  stage. 

Saline  purgatives  were  given,  which  I think  is  very  es- 
sential in  draining  the  congestion,  and  assisting  in  ob- 
sorbtion  of  pus  from  the  anterior  chamber  of  the  eye. 


HEARD  AMONG  THE  NURSES. 

To  the  moment  that’s  the  fleetest — 
Hold.it  fast; 

The  first  kiss  ’s  the  sweetest — 
Make  it  last. 


WILMINGTON  ITEMS. 


P.  & S.  Hospital. — A three-story  annex  to  the  Physi- 
cians’ and  Surgeons’  Hospital  is  now  under  way,  the  foun- 
dations being  nearly  completed.  The  new  wing  will  pro- 
vide space  for  40  patients,  new  and  complete  surgical  de- 
partments, and  a new  dispensary.  The  nurses  will  also  be 
quartered  in  the  new  wing,  which  will  measure  30  x 80  ft., 
and  cost  approximately  $30,000. 

Miss  Sarah  Murphy,  superintendent  of  the  hospital 
since  its  infancy,  resigned  that  position  on  May  31,  to  en- 
gage actively  in  Red  Cross  work.  Her  place  is  being  filled 
temporarily  by  Miss  Jamison. 

A clinical  laboratory  has  been  installed  in  the  hospital 
and  the  rule  established  that  every  patient  admitted  must 
have  a complete  urin  analysis  and  a blood  count.  This  lab- 
oratory is  in  the  hands  of  an  expert,  Miss  Sisley,  who  was 
technician  for  four  years  at  the  Philadelphia  Polyclinic,  and 
who  has  been  for  the  past  four  years  private  technician  for 
Dr.  Judson  Daland. 

Miss  Sisley  will  do  private  work  for  doctors  at  the  fol- 


lowing charges : 

Urinalysis,  single  specimen $1.00 

Urinalysis,  P.  M/and  A.  M.  specimens 1.50 

Urinalysis,  24  hour,  including  quantitative  urea  esti- 
mation, quantitative  albumen  and  glucose 2.00 

Full  examination  of  gastric  contents,  including  micro- 
scopic and  pepsin  digestion 2.00 

Full  feces  examination 1.50 

Sputum  examination 1.50 

Complete  blood,  including  differential  count 2.00 

Blood  examination,  without  differential 1.50 

Wassermann  reaction 5.00 


N.  B. — The  Wasserman  examination  will  be  made  on 
Fridays,  unless  otherwise  specified.  The  patient’s  blood 
should  be  collected  and  sent  to  Miss  Sisley  in  sterile  tubes, 
the  day  before,  for  preparation. 


Delaware  Hospital. — The  Training  School  for  Nurses, 
held  their  commencement  at  the  hospital  on  May  15.  The 
invocation  was  made  by  Rev.  Walter  A.  Hearn,  of  Grace 
M.  E.  Church,  followed  by  an  address  by  Dr.  J.  W.  Bastian. 
The  diplomas  were  presented  by  Hon.  Thomas  Bayard,  pres- 
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ident  of  the  Board  of  Trustees.  Vocal  and  instrumental 
music  was  interspersed.  The  class  of  1917  enrolls  the  fol- 
lowing: Misses  Clara  Maude  Conley,  Frances  R.  Downs, 

Evelyn  Frantz  Gibson,  Emma  M.  Hild,  Anna  Willey  Jones. 
Emma  Kloeppel,  Lettie  Edith  May,  A.  Christina  Seitz,  Ethel 
Tammany,  Christina  Leonarde  Taylor,  Nellie  Ward  and 
Laura  E.  Wood. 

The  prize  for  the  best  standing  throughout  the  course 
was  awarded  to  Miss  Taylor. 

The  following  night  the  usual  reception  and  dance  was 
held  and  proved  to  be  a very  popular  and  enjoyable  affair. 
The  number  of  physicians  who  attended  was  large. 

A flag  raising  was  held  on  Decoration  Day,  which  was 
also  quite  largely  attended. 


Going  to  War — The  following  Wilmington  physicians 
have  gone,  or  are  about  to  go  to  the  war : Drs.  Conrad  Clea- 
ver, W.  H.  Speer,  R.  R.  Spahr,  M.  I.  Samuel,  W.  A.  Fisher, 
E.  H.  Lenderman,  B.  A.  Jenkin  and  M.  B.  Holsman.  Five  or 
six  others  are  planning  to  go  as  soon  as  their  individual  af- 
fairs can  be  satisfactorily  arranged. 


SPEAKING  OF  PROFESSIONAL  PROSTITUTES.* 

In  a recent  civil  suit  in  the  Hamilton  county  courts  a 
well  known  member  of  the  county  bar  (former  Judge  Little- 
ford)  is  reported  to  have  testified: 

“I  knew  there  was  nothing  in  court  so  absurd  but 
you  could  get  the  best  doctors  to  testify  it  was  all  right, 
provided  they  got  enough  money  for  it.”  * * * “That 
is  my  experience  after  33  years’  of  practice.  All  they 
want  is  the  money.  It  is  a question  of  who  gets  to  the 
doctor  first.  They  would  prove  anything  on  either  side 
of  the  case — that  has  been  my  experience  with  them.” 
* * * “It  is  the  only  question  in  a community,  who  gets 
there  first  with  the  money,  provided  you  have  the  most. 
If  you  get  there  with  $10.00  he  probably  won’t  come, 
but  if  the  other  side  gets  there  with  $50.00  he  will  go  to 
work  and  prove  anything.” 

Naturally,  the  publication  of  so  intemperate  a quotation 
caused  widespread  indignation  within  the  medical  profes- 
sion— the  integrity  of  which  was  challenged.  Since  the  de- 
mise of  The  Lancet-Clinic,  the  doctors  of  Cincinnati  have  no 
direct  means  of  meeting  attacks  like  these,  so  Health  Officer 
Landis  came  to  their  rescue  in  the  weekly  bulletin  published 
by  the  Board  of  Health.  Dr.  Landis  is  a past  master  in  the 
art  of  “talking  turkey.”  Like  his  distinguished  brother — 
Federal  Judge  Kenesaw  Mountain  Landis  of  Chicago — he  is 
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more  than  likely  to  remove  a portion  of  the  hide  when  he 
starts  out  to  administer  a verbal  skinning.  Judge  Little- 
ford’s  reputed  remarks  seem  to  have  aroused  Dr.  Landis’ 
ire,  as  witness  the  following  from  the  bulletin  of  December 
16: 

“Judge  Littleford  has  very  probably  been  misquoted  or 
qualifying  statements  have  been  eliminated  from  his  testi- 
mony as  it  appears  in  the  press. 

“No  sane  man  would  make  the  sweeping  statement 
credited  to  Judge  Littleford.  It  is  as  erroneous  to  state  that 
all  physicians  have  their  price  as  it  would  be  to  state  all  law- 
yers are  on  the  square  and  above  reproach.  Both  profes- 
sions are  long  overdue  for  a housecleaning. 

“Simple  fumigation  would  probably  meet  the  require- 
ments of  the  medical  profession.  Mechanical  cleansing  with 
soap  and  water,  followed  by  liquid  germicides  and  fire,  ought 
to  improve  conditions  in  the  legal  profession.  Create  a de- 
mand for  something  and  the  suoply  is  forthcoming. 

“The  lawyers  have  made  the  rules  governing  testimony 
and  too  often  stand  in  the  market  place  bidding  for  liars. 

“When  you  find  a prostituted  medical  expert  selling  his 
honor  to  the  highest  bidder  you  will  invariably  find  a mem- 
ber of  the  legal  profession  playing  the  part  of  procurer. 

“The  financial  returns,  due  to  intellectual  white  slavery, 
are  divided  between  the  intellectual  white  slave  and  the  pro- 
curer, the  latter  getting  the  lion’s  share  of  the  dirty  money. 

“The  courts,  and  by  the  courts  is  meant  the  entire  legal 
profession,  know  that  the  present  rules  place  a premium  on 
perjury  and  that  the  simple  expedient  of  court  appointed  and 
court  paid  experts  would  eliminate  the  greatest  scandal  in 
the  two  professions. 

“I  believe  that  a respectable  majority  of  attorneys  are 
honorable  men.  I know  that  the  overwhelming  majority  of 
physicians  are  a credit  to  their  profession  and  to  mankind. 

“Isn’t  it  possible  for  the  two  to  bring  about  changes  in 
the  rules  governing  expert  testimony  that  will  resfore  public 
confidence  in  both  professions.” 

In  our  humble  opinion,  Judge  Kenesaw  Mountain  Lan- 
dis couldn’t  have  said  it  better. 

And,  incidentally,  wouldn’t  it  be  well  for  the  medical 
and  legal  profession  to  join  hands  in  this  state  and  give  seri- 
ous consideration  to  the  last  paragraph? 

•Editorial,  Ohio  State  Medical  Journal,  February,  1017- 

THE  HIGHER  AND  FEWER. 

One  may  eat  and  grow  thin  or  starve  and  stay  stout 
these  days ; but  at  all  events  he  must  keep  himself  well,  for 
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the  doctors,  beginning  with  those  of  up-state  Pennsylvania, 
are  going  to  raise  their  rates.  A daytime  call  may  be  had  for 
$1.50,  it  is  true,  but  from  6 to  9 p.  m.  the  doctor  will  be  avail- 
able only  at  $2 ; while  after  the  curfew  has  tolled  his  services 
will  jump  to  $3  a visit.  It  may  be  a good  thing  for  us  that 
food  costs  so  much,  since  we  can’t  pay  for  enough  of  it  to  get 
sick  on.  Before  deciding  on  an  evening  chill  many  a good 
dame  will  now  consult  the  doctor’s  bill  of  fares  and  choose 
instead  a morning  headache.  Father,  too,  will  think  twice 
before  eating  more  of  that  delicious  cherry  pie  and  cream  at 
the  supper  table,  with  a long  three-dollar  night  ahead  of  him. 

Perhaps  our  usual  sequence  of  meals  ought  to  be  re- 
versed, so  that  the  heaviest  one  would  arrive,  in  the  sunrise 
hours.  Thus,  how  greatly  would  each  fond  mamma  prefer  to 
send  her  ominously  distended  youngster  off  to  school — se- 
rene in  the  knowledge  that  if  the  worst  were  to  come  it  would 
at  least  happen  while  doctors  were  cheap  and  plentiful — than 
to  sit  up  waiting  for  the  refection  returns,  while  the  family 
physician’s  turnip  ticks  off  the  dollars ! 

Then,  too,  the  birth-control  propaganda  would  gain 
many  adherents  by  this  measure,  it  being  a matter  of  gen- 
eral knowledge  that  babies  always  set  their  little  hearts,  if 
not  stomachs,  on  being  vocally  ill  during  the  wee,  small  and 
expensive  hours  of  the  early  morning.  The  only  hopeful 
feature  about  this  increase  of  fee  is  that  it  will  affect  the 
wealthy  rather  than  the  poor,  as  the  latter  can  seldom  afford 
to  be  sick  anyway.  Fashionable  appendicitis  victims  may 
still  continue  to  be  taken  after  dark,  while  to  those  who  are 
not  engaged  in  the  munition  trade  such  a midnight  operation 
• would  seem  to  be  the  most  unkindest  cut  of  all. — Public  Led- 
ger, Philadelphia. 


A NURSE  I KNOW. 

She  is  large,  kind  and  sweet, 

Nothing  small  (except  her  feet)  ; 
“Bawn  and  bred”  in  Illinois  brush — 
She  might  listen,  so  let’s  hush. 

A beautiful  blue  forget-me-not 
Will  fall  to  some  young  doctor’s  lot, 
To  care  for,  cherish  and  obey, 

If  Miss has  her  way. 


Swat  the  fly  and  then 

Maintain  a pile  of  garbage  in  the  back  yard? 


REASONS  WHY  PHYSICIANS  SHOULD  PATRONIZE  ADVERTISERS 
IN  THEIR  OWN  STATE  JOURNAL 

The  reasons  why  physicians  in  other  States  should  patronize  the  advertisers 
in  their  Journals,  apply  as  well  to  you  and  your  Journal.  It’s  perfectly  simple;  if 
you  will  buy  goods  from  the  advertisers,  you  will  have  a better  Journal.  Read  the 
“reasons  why” : — 


ARKANSAS: — These  advertisers  would  Dot  be  here  if 
they  were  not  reliable.  Your  support  protects  you, 
helps  us  and  pleases  them. 

ARIZONA: — Business  firms  in  other  States  spend  their 
money  in  the  advertisements  to  bring  the  market  to 
us.  Ought  we  not  appreciate  this  and  buy  goods 
from  them  ? 

CALIFORNIA: — The  firm  that  does  not  advertise  its 
goods  to  you,  does  not  feel  under  obligation  to  sell 

you  what  you  order.  It  pays  to  buy  the  advertised 

article. 

COLORADO: — This  is  your  Journal.  The  advertisers 
help  support  it.  Tell  them  you  saw  their  announce- 
ment in  your  Journal. 

DELAWARE: — Every  advertiser  in  this  Journal  is  pay- 
ing a rebate  to  every  subscriber.  If  these  ads  were 
not  here,  this  Journal  would  either  cost  you  more  or 

die  an  early  death.  Support  the  firms  who  support  you. 

FLORIDA: — We  urge  our  readers  to  look  carefully  over 
our  advertising  pages,  and  let  it  be  known  we  are 
a live  profession  and  have  needs  to  be  filled. 

GEORGIA: — Every  member  of  the  State  Association  has 
an  interest  in  the  advertising  columns.  If  one  firm 
advertises  and  another  does  not,  patronize  the  one 
that  does.  It  is  money  in  your  pocket. 

INDIANA: — It  costs  you  only  a 2-cent  stamp  to  write 
any  one  of  our  advertisers,  all  of  whom  are  anxious 
to  get  in  touch  with  you  by  sending  you  either 
samples  or  catalogs. 

IOWA: — Quite  a good  deal  of  our  advertising  is  on 
trial,  and  unless  our  readers  demonstrate  their  in- 
terest in  it,  we  will  lose  it. 

KANSAS: — Every  advertiser  in  this  Journal  is  paying 
you  for  the  privilege  of  telling  you  about  the  things 
he  has  to  sell. 

KENTUCKY: — You  may  depend  on  our  advertisements 
as  a safe  and  sound  business  directory. 

MAINE: — Look  through  the  advertising  pages  each 
month.  Place  orders  with  these  concerns.  Specify 
their  products  on  your  prescription. 

MARYLAND: — Our  readers  may  depend  on  the  in- 
tegrity of  our  advertisers.  Reciprocity  is  not  only 
desirable,  it  is  a good  business  principle. 

MICHIGAN: — Answer  the  advertisements.  This  is  im- 
portant. If  you  are  busy,  have  your  wife  do  it. 

MISSOURI: — Anything  in  the  line^  of  physicians’  sup- 
plies or  equipment,  can  be  obtained  from  firms  ad- 
vertising in  The  Journal. 

NEBRASKA: — The  Journal  desires  to  introduce  you  to 
the  merchants  whose  goods  are  advertised,  and  ask 
that  you  become  their  patrons. 


NEW  JERSEY: — If  the  goods  advertised  in  this  publi- 
cation are  equal  in  quality  (and  we  hold  they  are 
superior  in  many  respects,)  you  should  purchase 
them  in  preference  to  those  not  advertised  with  us. 

NEW  MEXICO: — Write:  “I  saw  it  in  The  New  Mexico 

Medical  Journal”  whenever  opportunity  offers.  Let 
us  all  pull  together. 

NEW  YORK: — Any  Medical  Journal  printing  the  fraud- 
ulent claims  contained  in  the  advertisements  of  the 
nostrums  condemned  by  the  Council  on  Pharmacy 
and  Chemistry  is  an  accessory  to  this  act  of  thievery 
and  the  subscriber  to  such  journals  voluntarily  as- 
sumes the  position  of  an  accomplice. 

NORTHWEST: — Prove  to  our  advertisers  that  advertis- 
ing in  Northwest  Medicine  is  a paying  investment. 
Don’t  forget  to  state  that  the  business  is  sent  their 
way  because  they  advertise  in  your  Journal. 

OHIO: — Every  dollar  spent  with  our  advertisers  is  a 
dollar  contributed  directly  to  the  betterment  of  your 
Journal. 

OKLAHOMA: — Many  of  us  no  doubt  are  spending  in 
the  aggregate  large  sums  of  money  with  houses  and 
companies  who  never  spend  anything  with  us.  It  is 
not  good  business  policy  to  follow  such  a short- 
sighted plan. 

PENNSYLVANIA: — Most  of  our  members  throw  circu- 
lars in  the  waste  basket  and  refer  to  the  advertising 

pages  of  The  Journal  for  needed  information. 

SOUTH  CAROLINA: — We  could  not  run  a Journal 
without  the  advertisers,  and  our  constant  effort  has 
been  to  accept  only  the  highest  class  of  business. 

TENNESSEE: — The  advertisers  of  The  Journal  are  de- 
pendable eoneerns,  who  offer  the  best  that  is  to  be 
had.  You  are  protected  when  you  buy  from  them. 

TEXAS: — Our  advertisers  are  guaranteed  to  us,  and  we 
in  turn  guarantee  them  to  our  readers.  Is  that 
worth  anything  to  the  prospective  buyer? 

VERMONT: — If  any  advertiser  is  not  absolutely  honest 
in  his  practice,  his  business  is  not  acceptable. 

WEST  VIRGINIA: — When  writing  advertisers,  please 
be  sure  to  mention  the  fact  that  you  are  writing 
them  because  you  have  felt  that  they  deserve  sup- 
port since  they  are  carryi 
pages. 

WISCONSIN: — Goods  and  institutions  advertised  in  this 
publication  are  absolutely  reliable,  and  every  dollar 
spent  with  your  advertisers  is  a dollar  contributed 
directly  toward  the  maintenance  of  your  Journal. 


We  urge  every  physician  who  reads  this,  to  adopt  these  excellent  recommendations  in  his 
own  practice.  Do  it  for  the  advancement  of  ethical  medicine;  for  the  immediate  benefit  it  will 
be  to  you  personally  in  securing  Reputable  goods,  and  just  prices;  to  encourage  reputable  firms  t" 
patronize  your  Journal  and  for  the  satisfaction  and  pride  you  will  have  as  a joint  owner,  in  the 
success  of  your  Journal. 


Your  Editor. 
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Security  Trust  and 
Safe  Deposit  Co, 

Sixth  and  Market  Streets 

IT  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Reliable 

Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 


Prescriptions  Our  Specialty 


Carefully  compounded  from 
standard  drugs  by  qualified  men. 

Telephone  us  and  we  will  call 
for  and  deliver  your  prescriptions. 
Phones:  D.  & A.  101-D.  Automatio  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  wii-iogtoo 

Delaware 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & O.  Depot 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro= 
Iliac,  Articulations,  etc. 


Special  Kidney  Belt 


NoJ  Whalebones 
No  Rubber  Elastic 
Washable  as  Underwear 


Inguinal  Hernia  Modification 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  St.,  PHILADELPHIA 


a 


•-’XI 


IOOOOOOk 
OQOOOOI 


m 


IOOOI 
ooo 


El 


E 


STTD 


Many  a Successful  Physician 

has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 

^mif>  tiicmiietjonicCoinn. 

FORMULA  DR.  JOHN  P GRAY 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  ire  noi  personally  familiar  with  the  remarkable 
tonic  nroperties  of  “Gray’s”  write  for 
special  six-ounce  sample. 


CONSTITUENTS 
Glycerine 
Sherry  Wine 
Gentian 
Taraxacum 
Phosphoric  Acid 
Carminatives 


DOSAGE— ADULTS . Two  to  four  teaspoon- 
fuls in  a little  water  before  meals  three  or 
four  times  daily 

CHILDREN— One-naif  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 
Auto-Intoxication 
Atonic  Indigestion 
Anemia 

Catarrhal  Conditions 
Malnutrition 
Nervous  Ailments 
General  Debility 


OOO 


THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  STREET,  NEW  YORK. 


I 1 

| COG  | 


ISI 


Delaware  State  Tuberculosis  Commission 

Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dis 
pensarv  patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the 
Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid 
by  the  State. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets, 
bath  robes,  s’  eets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the 
loan  closet  at  each  dispensary,  on  application  to  the  nurse,  by  persons  being 
treated  in  their  homes. 


MEMBERS  OF  COMMISSION 

Mr.  John  Bancroft,  President  Dr.  B.  L.  Lewis 

Mrs.  Lewis  Mustard  Dr.  P.  W.  Tomlinson 

Mrs.  G.  W.  Marshall  Dr.  W.  F.  Haines 

Mr.  R.  G.  Houston  Dr.  E.  S.  Dwight 

Miss  Emily  P.  Blssell 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 


Delaware  State 
M edical  Journal 


The  Official  Organ  of  the  Delaware  State  Medical 
Society,  One  of  the  Oldest  Medical  Societies  in 
America.  Published  under  the  direction  of  a Board 
' of  Trustees  appointed  for  that  purpose 


Vol.  VIII  - JULY,  1917  No.  7 

Editorial  Office,  907  Delaware  Ave..  Wilmington,  where  all  communications  per- 
taining to  editorial  matter  should  be  sent. 

CONTENTS 

Editorial 

A New  Treatment. for  Status  Epilepticus 

By  Wm.  Held,  M.  D.,  Chicago,' III. 

The  New  York  Convention 

By  Willard  Springer,  M.  D.,  Wilmington,  Del. 

Miscellaneous 


Published  every  month  by 

The  Star  Publishing  Company,  309  Shipley  Street 

Wilmington,  Delaware 

The  Journal  is  sent  to  all  Delaware  physicians  free.  Subscription  price 
to  all  others  is  $1.00  a year. 


The  Star  Publishing  Co 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Call  3363  D.  £r  A.  or  ‘Delmarvia  2323 


The  Baynard  Optical  Co. 

We  SPECIALIZE  in  the  scientific  grinding 
of  lenses  and  the  comfortable  fitting  of  spec- 
tacles and  eyeglasses  ACCORDING  TO 
PRESCRIPTION 

The  Baynard  Optical  Co. 

Prescription  Opticians 
BAYNARD  BUILDING 


Market  and  Fifth  Sts., 


IVilmington,  Del 


DELAWARE  STATE  MEDICAL  JOURNAL 


Biggest  71/IITI  I IXpC  Nothing 
Because  U 11>  ^ Hats 

Best  WILMINGTON  Shoes 


WILLIAM  GIES 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instruments, 
Trusses,  Abdominal  Supporters,  Braces 
Rubber  Goods,  Elastic  Belts  and  Stock- 
ings. All  kinds  of  Artificial  Limbs 
and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nick 
el  Plating  and  Repairing  of  all  kind*  of 
Instruments,  Razors  and  Shear 

209  W.  Seventh  Street 

Ladj  in  Attendance  Wilmington,  Del, 

Phones — Delmarvia  2723.  D.  & A.  421D 

N B.  DANFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 

Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  in  Adjusting  and  Fitting  Trusses 


WALTER  L.  MORGAN 

PHARMACIST 

3rd  & Franklin  Sts.,  WILMINGTON,  DEL 


Fall  Hay  Fever 

Hay  Fever  Pollenin  Fall  Mulford 

(Formerly  Hay  Fever  Vaccine  Mulford) 

is  indicated  in  the  prevention  and  treatment  of  Fall  Hay  Fever.  Hay- 
Fever  Pollenin  Fall  Mulford  contains  the  protein  extracts  obtained 
from  the  pollens  of  ragweed,  golden-rod  and  corn,  and  is  indicated  in 
hay  fever  occurring  in  persons  susceptible  to  the  several  pollens. 

Hay  Fever  Pollenin  Ragweed  Mulford 

(Formerly  Hay  Fever  Vaccine  Ragweed  Mulford) 

consists  of  the  protein  extract  obtained  from  the  pollen  of  ragweed — 
the  cause  in  a majority  of  cases  of  hay  fever  occurring  in  the  Fall 
— dissolved  in  physiological  saline  solution  and  accurately  stand- 
ardized. 

Hay  Fever  Pollenin  Fall  Mulford  and  Hay  Fever  Pollenin  lUfweed  M ulford 

are  furnished  in : 

Packages  containing  4 sterile  glass  syringes  of  graduated  strengths,  $5.00 
In  single  syringes  “ D ” strength,  £i  5J 

Syringe  A contains  0.0025  mg.  extract  of  the  pollen  proteins 
B “ 0.U05  “ 

" C ••  0.01 

..  D ..  0.02 

In  ordering  specify  “Hay  Fever  Pollenin  Fall**  or  “Hay  Fever  Pollenin 
Ragweed  ” as  may  be  desired,  otherwise  the  Hay  Fever  Fall  Pollenin  will  be  supplied. 

For  Immunization  and  Treatment  of  Hay  Fever,  first  dose 
(Syringe  A)  should  be  given  at  least  30  days  before  expected 
attack,  followed  by  syringes  B,  C and  D at  five-day  intervals ; during 
the  entire  period  of  accustomed  attack  or  until  immunity  is  estab- 
lished treatment  should  be  continued,  using  Syringe  D. 

There  are  no  contraindications  to  the  therapeutic  or  prophy- 
lactic use  of  Hay  Fever  Pollenin  Mulford  as  far  as  known.  Should 
a clinical  reaction  occur,  characterized  by  rise  in  temperature  and 
aggravation  of  symptoms,  the  next  dose  should  be  decreased. 

Full  literature  mailed  upon  request. 


H.  K.  MULFORD  GO.,  Philadelphia,  U.S.  A. 

Manufactnring  and  Biological  Chemists 


27182 


Delaware  State  Medical  Journal 

Official  Organ  of  the 

Delaware  State  cMedtcal  Society 
Editor  Business  Manager 

Dr.  W.  Edwin  Bird  Dr.  J.  W.  Bastian 

907  Delaware  Ave.  915  Washington  Street 

Wilmington,  Del.  Wilmington,  Del. 

Assistant  Editor 

. Dr.  T.  H.  Davies, 

Marshallton,  Del. 

Board  of  Trustees 

HENRY  J.  STUBBS,  President 

JAMES  T.  MASSEY,  Secretary  WILLARD  SPRINGER,  Treasurer 

E S.  DWIGHT  G.  FRANK  JONES 

Published  every  month  by  The  Star  Publishing  Company,  309  Shipley  Street,  Wilmington, 
Delaware,  where  all  communications  relative  to  advertising  should  be  sent. 


Vol.  VIII  JULY,  1917  No.  7 


War  and  Medicine. — The  Government  is  uttering-, 
more  and  more  urgently,  pleas  for  more  medical  men.  This 
appeal  is  a general  one,  no  special  branch  of  service  being 
specified,  since  all  of  them  are  woefully  short  of  medical  of- 
ficers. Let  us  examine  briefly  the  needs  of  each  department. 

In  the  regular  army,  there  will  be  290,000  men,  who  will 
need  2,050  medical  officers.  At  present  there  are  only  550, 
leaving  1,500  vacancies  for  men,  especially  young  men  be- 
tween 21  and  34  years  of  age,  who  wish  to  make  the  army  a 
permanent  career.  Promotion  will  be  rapid,  and  the  service 
offers  most  unusual  opportunities  for  the  ambitious. 

In  the  first  quota  of  the  drafted  army  there  will  be 
700,000  men,  who  will  need  4,900  medical  officers,  chiefly  to 
examine  recruits,  give  prophylaxis  against  typhoid  and 
smallpox,  and  supervise  camp  sanitation,  and  later,  probably 
accompany  the  troops  to  the  front.  These  officers  will  be,  at 
first,  lieutenants  in  the  Medical  Reserve,  and  will  serve  only 
for  the  duration  of  the  war.  For  each  increment,  or  draft 
of  500,000  men,  there  will  be  urgent  need  for  another  3,500 
medical  officers,  so  that  if,  as  planned,  ar  army  of  2,000,000 
men  is  ultimately  to  be  formed,  20,000  medical  men  must  be 
had.  This  is  what  worries  the  Government,  as  only  3,000 
commissions  for  the  Medical  Reserve  have  been  accepted. 
Where  are  the  other  18,000?  Men  between  21  and  55  years 
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of  age,  professionally  and  physically  acceptable  should  volun- 
teer at  once. 

The  National  Guard  will  contain  433,800  men  when  its 
quota  is  full.  These  will  require  another  3,000  medical  of- 
ficers, many  of  whom  have  already  been  appointed,  yet  there 
are  over  1,000  vacancies  still  to  be  filled  in  the  various  State 
militias.  The  requirements  here  are  the  same  as  for  the 
drafted  army,  practically. 

The  Navy  is  to  be  recruited  to  a war  strength  of  250,000 
men,  requiring  1,500  medical  officers,  only  500  of  whom  are 
now  in  service,  leaving  nearly  1,000  vacancies  in  that  service. 

The  Marine  Corps  is  to  be  recruited  to  30,000,  with  a 
proportionate  medical  staff.  There  are  still  some  vacancies 
here  open  to  those  who  prefer  this  branch  of  the  service. 

Finally,  France  needs  most  urgently  200  doctors  a 
month.  These  will  be  appointed  to  the  Medical  Reserve  of 
the  U.  S.  Army,  and  assigned  then  to  the  French  forces.  For 
those  seeking  immediate  service  at  the  front,  this  is  the 
quickest  and  surest  route.  There  will  be  opportunity  for  a 
few  men  to  enroll  in  some  base  hospital  unit,  of  which  38 
have  now  been  organized. 

We  see,  then,  that  the  total  immediate  demand  upon  the 
American  medical  profession  is  for  20,000  medical  officers. 
This  means  one-seventh  of  the  140,000  physicians  in  the 
country.  Omitting  the  older  men,  who  can  perform  greater 
service  at  home  as  administrators  and  teachers,  and  those 
of  the  younger  men  who  are  physically  unsuitable,  it  is  likely 
that  one  man  in  four,  between  21  and  55,  is  needed  at  once. 
Delaware’s  share  of  the  20,000  needed  now  is  50  men,  and 
so  far,  the  Journal  knows  of  barely  15  who  have  volun- 
teered. Who  will  step  up  and  fill  in  that  yawning  gap  of 
35?  If  you  wish  detailed  information  write  to  Surg.-Gen. 
W.  C.  Gorgas,  of  the  Army,  or  Surg.-Gen.  W.  C.  Braisted, 
of  the  Navy  at  Washington,  or  to  Maj.  E.  H.  Siter,  M.  R.  C., 
1818  S.  Rittenhouse  Square,  Philadelphia,  or  to  Capt.  J.  S. 
Davis,  M.  R.  C.,  1200  Cathedral  Street,  Baltimore,  or  to 
any  of  the  following  members  of  the  Delaware  State  Com- 
mittee of  National  Defense: 

Draper,  James  A.,  chairman,  1015  Washington  Street, 
Wilmington. 

Beebe,  James,  Pres.  State  Medical  Association,  Lewes. 

Forrest,  George  W.  K.,  Sec.  State  Medical  Association, 
901  Jackson  Street,  Wilmington. 

Briggs,  Henry  W.,  Sec.-Treas.  Medical  Council  of  Dela- 
ware, 1026  Jackson  Street,  Wilmington. 

Frantz,  A.  E.,  Sec.  and  Executive  Officer,  State  Board  of 
Health,  504  Delaware  Avenue,  Wilmington. 

Palmer,  John,  1900  Delaware  Avenue,  Wilmington. 
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Springer,  Harold  L.,  1013  Washington  Street,  Wilming- 
ton. 

Stubbs,  Henry  J.,  1204  Delaware  Avenue,  Wilmington. 
Washburn,  Victor  D.,  826  Washington  Street,  Wilming- 
ton. 


A, New  Treatment  For  Status 
Epilepticus 

By  Wm.  Held,  M.  D.,  Chicago,  111. 

© — © 

He  to  whose  lot  it  ever  fell  to  attend  a case  of  status 
epilepticus,  will  readily  appreciate  the  feeling  of  misgiving 
which  takes  possession  of  the  physician,  as  he  approaches 
another  such  patient.  The  attack  at  first  has  the  character- 
istic appearance  of  one  of  the  many  which  the  patient  experi- 
enced in  the  past.  The  family,  having  exerted  themselves  by 
the  employment  of  the  usual  measures  which  aim  to  protect 
the  epileptic  from  injury,  during  convulsions,  relieving  of 
constriction  by  tight  clothing  and  similar  services,  becomes 
alarmed  at  the  fact  that  the  patient  does  not  regain  con- 
sciousness after  the  attack  but  instead  passes  into  another 
convulsive  state.  It  is  generally  at  this  point  that  medical 
aid  is  summoned.  The  sad  forboding  of  prolonged  and  re- 
peated convulsions,  without  regaining  consciousness  during 
the  convulsion-free  interval,  soon  gives  room  to  justified 
alarm.  One  seizure  follows  another  until,  after  a variable 
period  of  time,  the  patient,  under  complete  exhaustion  and 
deep  epileptic  intoxication,  breathes  his  last.  Recovery  from 
genuine  status  is  extremely  rare.  This  being  the  well  known 
fact,  I have  often  prepared  the  family  to  face  the  impending 
danger  by  stating  this  fact.  Where  so  much  is  to  be  gained 
and  little  to  be  lost,  any  reasonable  method  of  treatment 
should  be  given  a fair  trial.  Arguing  that  the  remedy  which 
has  proved  beneficial  in  periodical  epileptic  seizures,  should 
or  might  be  of  value  in  a siege  of  the  same  condition,  I de- 
termined to  put  this  reasoning  to  a practical  test  at  the  next 
opportunity.  Within  one  year,  I have  treated  six  status 
cases  by  the  method  and  with  the  results  here  described: 
Hot  application  to  patient’s  feet,  and  cold  to  the  head.  Plenty 
of  fresh  air  wras  admitted  by  opening  of  windows,  during 
which  time  the  body  was  protected  against  chills.  Phlegm 
in  patient’s  mouth  was  removed  by  the  protected  finger  to 
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prevent  forcible  inspiration  of  particles  during  convulsions. 
A high  rectal  enema  of  two  quarts  of  warm  water  was  given. 
This  aided  bowel  and  kidney  action  and  was  sometimes  en- 
hanced by  hot  application  to  bladder  and  kidneys.  All  treat- 
ment was  carried  out  regardless  of  convulsions,  for  which 
reason  a good  assistant  was  essential.  One  arm  was  bared, 
constricted  above  the  elbow,  and  10  or  20  cc.  of  blood  with- 
drawn into  a glass  syringe.  The  larger  quantity  was  ob- 
tained in  cases  with  marked  congestion  of  the  head.  The 
blood  was  placed  in  test  tubes  and  for  a few  minutes  cooled 
by  holding  same  under  stream  of  running  water  or,  placing 
on  ice  where  such  was  obtainable.  The  blood  was  then  cen- 
trifuged, and  2 cc.  of  the  serum  drawn  off.  Th’s  was  placed 
into  a sterile  vial,  and  2 cc.  of  sterile  physiological  salt  solu- 
tion added.  After  thoroughly  shaking  this  solution,  one- 
half  of  the  same  was  poured  out,  that  is  2 cc.  thrown  away. 
To  the  remaining  2 cc.  of  solution  another  2 cc.  of  the  salt 
solution  was  again  added  and  the  process  of  shaking  and 
discarding  of  one-half  of  the  quantity,  repeated  until  fifteen 
solutions  had  been  prepared.  To  the  last  solution  of  4 cc.,  I 
added  2 drops  of  dissimilar  anti-epileptic  serum,  and  of  this 
solution  5 drops  were  injected  intravenously  into  the  epilep- 
tic, again  utilizing  a vein  at  the  elbow.  The  serum  was  ob- 
tained from  any  epileptic  just  then  under  treatment,  and  is 
the  same  which  I have  used  in  all  cases  of  epilepsy.  My 
reasons  for  using  this  anti-epileptic  serum  are  based  upon 
the  fact  that  epileptics  have  promptly  responded  to  such  in- 
jections by  registering  reactive  attacks,  thereby  proving  the 
homogenous  character  of  the  injected  and  the  disturbing 
elements  present  in  the  system.  Moreover,  it  is  known  that 
injections  of  nerve  substance  and  of  pititary  substance,  less- 
ens blood  pressure,  which  again  reminds  of  the  Wentzel 
theory  (1806)  which  held  that  epilepsy  is  caused  by  accum- 
ulation of  coloids  in  this  gland,  so  that  the  employment  of 
my  anti-epileptic  serum,  which  contains  these  elements, 
seems  very  justified.  The  results  in  the  four  successful  cases 
consisted  in  a gradual  diminution  of  convulsive  intensity. 
No  other  convulsion  followed  the  injection. 

The  patients  became  quiet,  slept  on,  and  behaved  as  af- 
ter ordinary  attacks  of  epilepsy.  Two  of  the  patients  ex- 
perienced a delay  of  five  and  five  and  one-half  weeks  re- 
spectively, in  the  recurrence  of  their  next  attack,  following 
recovery  from  status.  This  may  have  been  due  to  the  in- 
troduced anti-epileptic  ferment  or  to  protective  ferments 
liberated  during  the  siege.  Two  of  the  six  patients  died  in 
status  without  any  noticeable  change  despite  the  treatment, 
but  in  one  of  the  fatal  cases  the  anti-epileptic  serum  addi- 
tion was  not  made,  it  not  being  on  hand  in  time.  The  results 
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obtained  and  the  usual  gravity  of  status  in  mind,  warrant 
the  earnest  consideration  of  the  suggestion  here  made. 

The  serum  treatment  being  intravenously  should  be  ad- 
ministered by  one  experienced  in  specific  serum  therapy,  or 
at  any  rate  by  one  very  observant  as  to  asepsis. 
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The  New  York  Convention 

By  Willard  Springer,  M.  D.,  Wilmington, 

Delegate  from  the  Medical  Society  of  Delaware. 

Q g> 

As  the  delegate  from  the  Delaware  State  Medical  So- 
ciety, I attended  the  meetings  of  the  House  of  Delegates  at 
the  meeting  of  the  A.  M.  A.,  in  New  York  City,  June  4 to  8, 
1917.  The  meeting  of  the  House  of  Delegates  was  held  in  a 
room  of  the  building  of  the  New  York  Academy  of  Medicine. 
I attended  all  the  services  of  the  House  of  Delegates  and 
found  them  very  interesting.  The  business  that  was  done 
you  will  find  in  the  reports  in  the  Journal  of  the  A.  M.  A. 

The  general  meeting  of  the  A.  M.  A.  was  most  interest- 
ing and  instructive.  The  address  of  Dr.  C.  H.  Mayo  was 
heard  with  great  pleasure,  and  those  who  have  not  read  it 
will  will  derive  both  pleasure  and  profit  from  so  doing 

In  place  of  the  usual  reception  given  to  the  president  of 
the  association,  a patriotic  meeting  was  held  in  the  Hippo- 
drome, which  was  a most  inspiring  and  instructive  affair, 
as  you  will  readily  agree  when  you  have  noted  the  eminent 
speakers  who  were  present. 

Dr.  Alex.  Lambert,  president  of  the  New  York  State 
Society,  presided.  Mayor  Mitchell,  of  New  York,  made  the 
address  of  welcome.  Collector  of  the  Port  of  New  York, 
Dudley  Field  Malone  made  an  address,  also  Dr.  Vincent, 
president  of  the  Rockefeller  Foundation. 

Colonel  Roosevelt  made  the  last  speech,  which  was  re- 
ceived with  great  applause. 

Sousa’s  Band  was  there  and  also  Mme.  Alda,  who  sang 
the  national  songs  of  England,  France  and  America,  dressed 
in  the  colors  of  the  nations. 
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The  annual  report  of  the  Delaware  Hospital  has  just 
reached  the  Journal.  We  quote  the  following  from  the  re- 
marks of  Mr.  Thos.  F.  Bayard,  president  of  the  Board  of 
Trustees : 

The  report  shows  an  increase  of  over  11,000  total  day’s 
service,  both  free  and  pay,  an  increase  of  over  40%  for  the 
past  year.  The  number  of  ambulance  and  patrol  cases  was 
1441,  an  increase  of  37%.  The  number  of  persons  admitted 
during  the  past  year  was  2459,  an  increase  of  over  26%.  In 
the  Pathological  laboratory,  5524  examinations  were  made, 
a decrease  as  against  the  preceding  year.  It  would  appear 
that  in  this  department  alone  the  work  of  those  having  it  in 
charge  was  lighter  than  in  any  department  of  the  hospital. 

In  the  X-ray  Department,  there  were  678  examinations 
made  during  the  past  year,  an  increase  of  over  60%,  and  as 
further  showing  the  extended  work  of  this  department,  the 
number  of  plates  necessary  to  be  used  was  1014,  being  60% 
more  in  number  than  those  required  for  the  previous  year. 

While  we  have  no  figures  to  make  a definite  comparison 
as  to  the  work  in  our  new  Maternity  Wards,  it  is  gratifying 
to  note  that  the  number  of  free  and  pay  maternity  cases 
treated  last  year  shows  an  increase  of  over  100%.  The  num- 
ber of  operations  performed  during  the  year  was  905.  an  in- 
crease of  16%. 

Tremendous  good  is  accomplished  in  all  hospitals  by 
the  dispensary  visits,  and  it  is  very  gratifying  to  note  our 
work  in  that  regard  during  the  past  year.  The  report  shows 
that  these  visits  number  9974,  an  increase  of  over  26%. 

From  the  Levy  Court  and  the  City  Council  of  Wilming- 
ton, we  have  again  received  the  same  amounts  as  in  the  past 
few  years  for  which  we  express  our  appreciation  and  thanks. 
In  relation  to  the  amount  received  from  the  City  Council, 
it  is  gratifying  to  note  that  for  the  amount  paid  us,  $2,000.00 
we  furnished  free  to  the  citizens  of  'Wilmington  alone,  7835 
day’s  service.  While  the  furnishing  of  this  number  of  day’s 
service  was  to  us  a pleasure  and  privilege,  it  was  very  cost- 
ly, amounting  to  something  over  $14,000.00,  and  we  justly 
feel  that  we  can  and  will  appear  before  the  Finance  Commit- 
tee of  the  City  Council  in  the  near  future  asking  them  to  in- 
crease their  appropriation  for  the  services  we  render. 

The  returns  made  by  all  the  hospitals  in  the  city  for 
similar  services  show  that  while  we  receive  two-fifths  of  the 
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entire  appropriation  for  hospital  service  paid  by  the  city  for 
free  day’s  service,  over  56%  thereof  is  furnished  by  our  hos- 
pital, so  that  our  proposed  request  for  an  increased  appro- 
priation will  be  manifestly  based  upon  sound  facts. 

The  Treasurer’s  report  shows  a total  of  all  expenses  in 
the  administration  of  the  hospital  covering  all  departments 
of  $75,828.87,  an  increase  of  $21,318.94,  but  with  this  in- 
crease in  expense,  it  is  a matter  of  regret  that  our  income 
still  lags  behind,  and  we  come  over  with  a deficit  for  the 
current  year  of  $4547.74. 

A summary  of  the  cases  treated  in  1916  is  as  follows: 


ADMITTED,  1916. 


Men 

Women 

Children 

Totals 

City  pay 

332 

379 

142 

853 

Outside  pay 

253 

152 

56 

461 

Men 

Women 

Children 

Totals 

City  free  

378 

199 

174 

751 

Outside  free  

263 

87 

44 

394 

1145 


2459 

Total  number  of  pay  days  service 15,477 

Total  number  of  free  days  service 22,955 


Total  days  service 38,432 

RESULTS. 

Recovered 1,929 

Improved 255 

Unimproved  67 

Died 208 


2,459 

Died  within  48  hours  of  admission 71 

Remaining  in  hospital  on  Jan.  1st,  1917  119 

DIVISION  OF  CASES 


General  Surgical 901 

Appendiceal  130 

General  Medical 658 

Typhoid  Cases 94 

Gynaecological  Cases  220 

Nose  and  Throat 217 

Eye  and  Ear 44 

Maternity  Cases 195 


2,459 
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OPERATIONS. 

General  Surgical 395 

Appendectomies 121 

Gynaecological  161 

Nose  and  Throat 191 

Eye  and  Ear  31 

Maternity 6 


905 

Number  of  Dispensary  Visits 9,974 

Number  of  Ambulance  and  Patrol  Cases. . . . 1,441 
During  1916  examinations  were  made  in  the  Pathologi- 
cal Laboratory  as  follows : 

Routine  Urine  Examinations 4,680 

Estimation  of  Sugar  in  Urine 32 

Hemaglobin  Estimations  30 

Red  Blood  Cell  Count 30 

White  Blood  Cell  Count 300 

Differential  Blood  Count 80 

Pus  and  Discharges 50 

Sputum 95 

Tissue  Sections  35 

Stomach  Analysis  9 

Stool 7 

Post  Mortems 24 

Vaginal  Smears 15 

Eye  Smears  12 

Widals 70 

Spinal  Fluids 15 

Wasserman’s  Tests 40 


Totals 5,524 


Roentgen  Ray  Laboratory  reports  the  following : 

During  1916  there  were  687  examinations  made. 

1014  Plates  were  used. 

The  whole  report  makes  a most  commendable  showing. 


THE  FUTURE  OF  HOMEOPATHY. 

Dr.  A.  W.  McDonough,  of  What  Cheer,  Iowa,  in  a paper 
before  the  Hahnemann  Medical  Association  of  Iowa,  and 
published  in  the  Iowa  Homeopathic  Journal,  takes  a rather 
pessimistic  view  of  the  future  of  homeopathy.  Dr.  McDon- 
ough states  that  “not  many  years  ago  we  had  twenty-one 
homeopathic  colleges  in  the  United  States,  each  college  full 
of  students.  Today  we  have  nine  homeopathic  medical 
schools  in  the  United  States,  and  very  few  students.”  The 
doctor  recommends  that  the  homeopathic  medical  profes- 
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sion  should  be  more  active  in  encouraging  students  to  take 
homeopathic  medicine,  and  states  that  if  the  350  homeopaths 
in  the  State  would  each  “send  one  student  to  our  college 
every  two  years  we  would  enroll  175  students  per  year  in- 
stead of  four  or  five,”  and  “if  each  one  would  send  one  stu- 
dent to  our  college  every  four  years  we  would  enroll  87  stu- 
dents,” etc.  We  are  not  prepared  to  say  whether  this  in- 
creased activity  on  the  part  of  the  homeopaths  would  in- 
crease the  number  of  students  attending  our  homeopathic 
medical  schools  or  not,  but  we  apprehend  that  this  is  not  the 
real  cause  of  the  decline  of  homeopathy. 

We  are  free  to  admit  that  homeopathy  has  contributed 
in  certain  ways  to  bring  about  a wholesome  change  in  the 
practice  of  medicine,  but  now  the  demand  is  for  scientific 
practitioners  who  will  be  able  to  exert  an  influence  in  health 
and  sanitation,  and  will  base  their  diagnosis  on  scientific 
methods  of  inquiry.  Homeopathy  certainly  could  not  go  on 
with  the  methods  of  instruction  employed  in  their  institu- 
tions. It  did  not  fulfill  the  requirements  of  the  present  ad- 
vanced state  of  scientific  medical  practice.  There  are,  no 
doubt,  some  useful  things  in  homeopathic  therapy,  and  cer- 
tainly we  have  no  controversy  with  any  one  who  prefers  the 
homeopathic  method  of  prescribing  medicines.  In  our  own 
state  we  believe  it  to  be  the  true  policy  of  the  homeopaths  to 
educate  their  students  side  by  side  with  students  that  are 
working  in  scientific  lines,  and  that  the  application  of  home- 
opathy in  the  medical  school  should  be  limited  to  two  chairs, 
the  chair  of  threapeutics  and  the  chair  of  practice;  that  in 
all  other  respects  the  student  should  pursue  the  same  course 
of  study  that  all  other  medical  students  pursue.  If  home- 
opathics  insist  on  a special  and  distinct  system  and  endeavor 
to  maintain  courses  of  instruction  as  a separate  organization 
they  are  sure  to  fail.  The  class  of  young  men  who  enter 
upon  the  practice  of  medicine  at  the  present  day  must  meet 
the  requirements  of  scientific  medicine  in  all  its  departments 
and  when  students  are  invited  to  accept  courses  of  instruc- 
tion in  the  very  limited  field  of  homeopathy,  they  will  not 
be  students  who  can  compete  in  the  field  of  medicine  today; 
and  when  we  place  the  attendance  of  the  medical  department 
in  parallel  colums  with  the  department  of  homeopathy,  the 
student  and  the  general  public  will  come  to  realize  the  weak- 
ness of  homeopathy. 

If  all  the  students  are  classified  as  students  of  medicine, 
and  a certain  number  of  them  choose  at  the  proper  time  in 
their  course  to  take  up  homeopathic  therapeutics  and  prac- 
tice, we  need  not  so  fully  advertise  to  the  public  the  low  state 
to  which  homeopathy  has  fallen. 

In  an  editorial  not  more  than  a year  ago  we  urged  that 


10 


DELAWARE  STATE  MEDICAL  .JOURNAL 


in  the  interest  of  homeopathy,  that  this  change  be  made,  and 
that  students  be  permitted  to  elect  what  course  of  practice 
they  will  adopt,  and  if  to  the  mind  of  the  scientifically 
trained  young  man,  homeopathic  therapeutics  possessed  cer- 
tain attractions  and  perhaps  advantages  over  any  other  sys- 
tem of  therapeutics,  then  we  will  elect  that  system. 

If  the  future  is  to  be  measured  by  the  past,  in  a few 
years  no  students  will  be  found  in  the  homeopathic  depart- 
ments of  state  universities.  Therefore,  moved  by  a spirit  of 
friendliness  to  homeopathic  medicine,  we  urge  that  the 
friends  of  homeopathy  cease  to  urge  the  continuance  of  a 
separate  and  distinct  department  of  homeopathy  except  so 
far  as  certain  chairs  are  concerned. — Exchange. 


CONFESSIONS  OF  A CHIROPRACTOR. 

An  article  inserted  as  an  advertisement  in  the  Ogden 
(Utah)  Examiner,  October  1,  1916,  and  evidently  intended 
as  an  argument  in  favor  of  chiropractic,  contains  some  state- 
ments which  show  how  little  use  “healers”  of  that  brand  have 
for  education.  What  is  the  use  of  preliminary  education, 
anyhow?  Note  the  following : 

“Education  which  has  no  relation  to  the  theme  or  sub- 
ject under  consideration  becomes  burdensome  and  therefore 
detrimental.” 

Greek  and  Latin,  for  example  are  “both  dead  tongues 
and,  outside  of  those  engaged  in  translating  manuscripts,  are 
used  only  to  display  pedantry ; they  are  of  no  value  to  chiro- 
practors.” 

They,  of  course,  could  never  see  the  use  of  a medical 
education. 

Note  this,  ye  shades  of  Pasteur,  Koch,  Obermeier,  and 
others ! 

“They  would  compel  us  to  study  bacteriology.  This  is  of 
no  value  to  the  chiropractor.  It  is  not  worth  while  to  spend 
time,  energy  and  money  to  microscopically  examine  infini- 
testimal  mites  or  to  group  and  classify  them.” 

Of  course,  there  is  no  such  thing  as  blood  poisoning,  or 
infections ; diphtheria  and  its  cure  with  antitoxin  are  fabri- 
cations from  some  overworked  anemic  intellect,  and  even  if 
there  are  contagious  diseases,  smallpox,  spinal  meningitis, 
infantile  paralysis  or  the  like,  all,  forsooth,  may  be  cured  by 
the  magic  touch  of  the  chiropractor  applied  to  the  patient’s 
spine.  Why  bother  one’s  head  regarding  microbes  ? 

As  to  materia  medica,  oh,  horrors ! 

“We  would  also  be  required  to  learn  “materia  medica.” 
What  on  earth  would  we  do  with  that  ponderous  knowledge, 
we  who  abhor  the  very  name  of  drugs  and  repudiate  their 
use?” 
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Even  chemistry  is  tabooed. 

“There  is  also  chemistry,  which  has  nothing  in  common 
with  chiropractic  and  cannot  be  made  an  adjunct  to  it.” 

Evidently  education  generally  has  “nothing  in  common 
with  chiropractic”  or,  for  that  matter,  chiropractic  has  noth- 
ing in  common  with  education,  since 

“Greek,  Latin,  bacteriology,  chemistry  and  materia 
medica  would  be  of  no  more  use  (to  chiropractors?)  than  a 
whipsocket  would  be  in  an  automobile  or  a smokestack  to 
an  aeroplane.” 

Yes,  what  on  earth  is  the  use  of  spending  four  years  in 
high  school,  two  years  in  college,  four  years  in  a medical 
school  and  a year  or  more  as  an  intern  in  a hospital  and  get- 
ting all  that  “burdensome  and  detrimental”  knowledge  when 
you  can  become  a full-fledged  chiropractor  for  only  three 
months  or  possibly  less  of  corresponding  study? 

All  of  this  reminds  one  of  the  old  adage  that  “A  wise 
man  knows  a food  because  he  has  once  been  foolish,  but  a fool 
cannot  know  a wise  man  because  he  has  never  been  wise.” — 
Monthly  Bui.  Fed.  State  Bds.  of  Med.  Ex. 


DO  YOU  KNOW  THAT 

It  is  dangerous  to  put  anything  into  the  mouth  except 
food  and  drink? 

Sanitary  instruction  is  even  more  important  than  sani- 
tary legislation  ? 

The  U.  S.  Public  Health  Service  issues  free  bulletins  on 
tuberculosis? 

The  continuous  liberal  use  of  alcoholic  beverages  lowers 
efficiency  and  menaces  longevity? 

Moderate  exercise  in  the  open  air  prolongs  life? 

“Mouth  breathing”  makes  children  stupid? 

Fish  cannot  live  in  foul  water  nor  man  in  foul  air? 

Smallpox  is  wholly  preventable? 


WORKED  ALL  HIS  LIFE. 

A woman  was  testifying  in  behalf  of  her  son,  and  swore 
that  he  had  “worked  on  a farm  ever  since  he  was  born.” 
The  lawyer  who  cross-examined  her  said : “You  assert 
that  your  son  has  worked  on  a farm  ever  since  he  was  born  ?” 
“I  do.” 

“What  did  he  do  the  first  year?” 

“He  milked.” — Memphis  Druggist. 


Go  to  the  drug  store  to  buy  a tooth  brush  and  then 
Handle  the  entire  stock  to  see  if  the  bristles  are  right  ? 


REASONS  WHY  PHYSICIANS  SHOULD  PATRONIZE  ADVERTISERS 
IN  THEIR  OWN  STATE  JOURNAL 


The  reasons  why  physicians  in  other  States  should  patronize  the  advertisers 
in  their  Journals,  apply  as  well  to  you  and  your  Journal.  It’s  perfectly  simple;  if 
you  will  buy  goods  from  the  advertisers,  you  will  have  a better  Journal.  Read  the 
“reasons  why” : — 


ARKANSAS: — These  advertisers  would  not  be  here  if 
they  were  not  reliable.  Your  support  protects  you, 
helps  us  and  pleases  them. 

ARIZONA: — Business  firms  in  other  States  spend  their 
money  in  the  advertisements  to  bring  the  market  to 
us.  Ought  we  not  appreciate  this  and  buy  goods 
from  them? 

CALIFORNIA: — The  firm  that  does  not  advertise  its 
goods  to  you,  does  not  feel  under  obligation  to  sell 

you  what  you  order.  It  pays  to  buy  the  advertised 

article. 

COLORADO: — This  is  your  Journal.  The  advertisers 
help  support  it.  Tell  them  you  saw  their  announce- 
ment in  your  Journal. 

DELAWARE: — Every  advertiser  in  this  Journal  is  pay- 
ing a rebate  to  every  subscriber.  If  these  ads  were 
not  here,  this  Journal  would  either  cost  you  more  or 

die  an  early  death.  Support  the  firms  who  support  you. 

FLORIDA: — We  urge  our  readers  to  look  carefully  over 
our  advertising  pages,  and  let  it  be  known  we  are 
a live  profession  and  have  needs  to  be  filled. 

GEORGIA: — Every  member  of  the  State  Association  has 
an  interest  in  the  advertising  columns.  If  one  firm 
advertises  and  another  does  not,  patronize  the  one 
that  does.  It  is  money  in  your  pocket. 

INDIANA: — It  costs  you  only  a 2-cent  stamp  to  write 
any  one  of  our  advertisers,  all  of  whom  are  anxious 
to  get  in  touch  with  you  by  sending  you  either 
samples  or  catalogs. 

IOWA: — Quite  a good  deal  of  our  advertising  is  on 
trial,  and  unless  our  readers  demonstrate  their  in- 
terest in  it,  we  will  lose  it. 

KANSAS: — Every  advertiser  in  this  Journal  is  paying 
you  for  the  privilege  of  telling  you  about  the  things 
he  has  to  sell. 

KENTUCKY : — You  may  depend  on  our  advertisements 
as  a safe  and  sound  business  directory. 

MAINE: — Look  through  the  advertising  pages  each 
month.  Place  orders  with  these  concerns.  Specify 
their  products  on  your  prescription. 

MARYLAND: — Our  readers  may  depend  on  the  in- 
tegrity of  our  advertisers.  Reciprocity  is  not  only 
desirable,  it  is  a good  business  principle. 

MICHIGAN: — Answer  the  advertisements.  This  is  im- 
portant. If  you  are  busy,  have  your  wife  do  it. 

MISSOURI: — Anything  in  the  line  of  physicians’  sup- 
plies or  equipment,  can  be  obtained  from  firms  ad- 
vertising in  The  Journal. 

NEBRASKA: — The  Journal  desires  to  introduce  you  to 
the  merchants  whose  goods  are  advertised,  and  ask 
that  you  become  their  patrons. 


NEW  JERSEY: — If  the  goods  advertised  in  this  publi- 
cation are  equal  in  quality  (and  we  hold  they  are 
superior  in  many  respects.)  you  should  purchase 
them  in  preference  to  those  not  advertised  with  us. 

NEW  MEXICO: — Write:  “I  saw  it  in  The  New  Mexico 

Medical  Journal”  whenever  opportunity  ofTers.  Let 
us  all  pull  together. 

NEW  YORK: — Any  Medical  Journal  printing  the  fraud- 
ulent claims  contained  in  the  advertisements  of  the 
nostrums  condemned  by  the  Council  on  Pharmacy 
and  Chemistry  is  an  accessory  to  this  act  of  thievery 
and  the  subscriber  to  such  journals  voluntarily  as- 
sumes the  position  of  an  accomplice. 

NORTHWEST: — Prove  to  our  advertisers  that  advertis- 
ing in  Northwest  Medicine  is  a paying  investment. 
Don’t  forget  to  state  that  the  business  is  sent  their 
way  because  they  advertise  in  your  Journal. 

OHIO: — Every  dollar  spent  with  our  advertisers  is  a 
dollar  contributed  directly  to  the  betterment  of  your 
Journal. 

OKLAHOMA: — Many  of  us  no  doubt  are  spending  in 
the  aggregate  large  sums  of  money  with  houses  and 
companies  who  never  spend  anything  with  us.  It  is 
not  good  business  policy  to  follow  such  a short- 
sighted plan. 

PENNSYLVANIA: — Most  of  our  members  throw  circu- 
lars in  the  waste  basket  and  refer  to  the  advertising 

pages  of  The  Journal  for  needed  information. 

SOUTH  CAROLINA: — We  could  not  run  a Journal 
without  the  advertisers,  and  our  constant  effort  has 
been  to  accept  only  the  highest  class  of  business. 

TENNESSEE: — The  advertisers  of  The  Journal  are  de- 
pendable concerns,  who  offer  the  best  that  is  to  be 
had.  You  are  protected  when  you  buy  from  them. 

TEXAS: — Our  advertisers  are  guaranteed  to  us,  and  we 
in  turn  guarantee  them  to  our  readers.  Is  that 
worth  anything  to  the  prospective  buyer? 

VERMONT: — If  any  advertiser  is  not  absolutely  honest 
in  his  practice,  his  business  is  not  acceptable. 

WEST  VIRGINIA: — When  writing  advertisers,  please 
be  sure  to  mention  the  fact  that  you  are  writing 
them  because  you  have  felt  that  they  deserve  sup- 
port since  they  are  carryi 
pages. 

WISCONSIN: — Goods  and  institutions  advertised  in  this 
publication  are  absolutely  reliable,  and  every  dollar 
spent  with  your  advertisers  is  a dollar  contributed 
directly  toward  the  maintenance  of  your  Journal. 


We  urge  every  physician  who  reads  this,  to  adopt  these  excellent  recommendations  in  his 
own  practice.  Do  it  for  the  advancement  of  ethical  medicine;  for  the  immediate  benefit  it  will 
be  to  you  personally  in  securing  reputable  goods,  and  just  prices;  to  encourage  reputable  firms  to 
patronize  your  Journal  and  for  the  satisfaction  and  pride  you  will  have  as  a joint  owner,  in  the 
success  of  your  Journal. 


Your  Editor. 
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Security  Trust  and 
Safe  Deposit  Co, 

Sixth  and  Market  Streets 

IF  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Reliable 

Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 


T.  H.  CAPPEAU 


Graduate  in 
Pharmacy 


Opposite  B.  & O.  Depot 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro= 
Iliac,  Articulations,  etc. 
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is  indicated  in  the  prevention  and  treatment  of  Fall  Hay  Fever.  Hay 
Fever  Pollenin  Fall  Mulford  contains  the  protein  extracts  obtained 
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Teething  as  a Cause  of  Disease. — What  mother  does 
not  regard  the  first  “teething”  as  a period  fraught  with  grave 
possibilities,  and  how  many  physicians  still  cling  to  the  no- 
tion that  dentition  is  often  responsible  for  a variety  of  pa- 
thologic conditions  in  the  infant?  The  dread  dates  back  to 
the  time  of  Hyppocrates,  who  attributed  most  of  the  diseases 
of  infants  during  the  period  of  dentition  to  faulty  eruption 
of  the  teeth.  Later,  Celsus,  Aetius,  Rhazes,  Ortlob,  Boer- 
have,  Pelargus,  Pfaff,  Hunter,  Glisson  and  others  regarded 
the  first  dentition  as  the  possible  cause  of  diphtheria,  stoma- 
titis, abscesses,  otitis,  diarrhea,  convulsions,  chorea,  epil- 
epsy, enuresis,  paralysis,  gangrene,  various  skin  eruptions 
and  a number  of  minor  ailments.  In  1845  Hanman  included 
in  the  above  list  nystagmus,  scabies,  tinea  capitis,  croup, 
cholera,  vaginal  discharges  and  priapism.  Vogel,  a well 
known  professor  of  pediatrics,  as  late  as  1871,  expressed 
similar  views  on  the  pathology  of  dentition.  The  protest 
against  such  views,  first  expressed  by  Wichmann  in  1797, 
were  later  taken  by  Kassowitz.  The  latter  made  a careful 
study  of  forty  thousand  infants,  including  his  own,  and 
showed  conclusively  that  dentition  is  a physiologic  process 
and  can  in  no  way  be  held  as  the  cause  of  conditions  which 
may  and  often  do  occur  during  this  period.  A.  0.  Karnitsky 
( Roussky  Vratch,  October  8-15-1916)  observed  during  the 
last  thirty  years  over  one  hundred  thousand  infants,  half  of 
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through  the  sphincter  ani.  What  an  awful  picture ; besides, 
the  danger  of  sepsis  in  these  cases  is  always  great,  the  parts 
so  bruised  and  lacerated  that  the  stitches  do  not  hold,  and 
after  your  patient  gets  about  again  the  same  old  set  of  symp- 
toms we  are  all  so  familiar  with  that  follow  difficult  labors 
ensues,  and  many  women  are  rendered  invalids  the  balance 
of  their  lives  by  a rapid  delivery  (necessary  for  their  life) 
under  these  conditions.  Hundreds  of  operations  are  neces- 
sary every  year,  the  direct  result  of  these  difficult  deliveries 
by  the  vaginal  route ; lacerated  cervixes,  uterine  carcinomas, 
cystoceles,  rectoceles,  and  lacterated  perineui.  Caesarean  sec- 
tion on  the  other  hand  offers  a dangerous  operation  to  be 
sure,  but  in  my  judgment  not  near  so  dangerous  as  an  I.  P.  V. 
or  high  forceps  through  an  undilated  os  of  a primipara,  and 
when  the  mother  gets  about  again  she  is  just  the  same  she 
was  before  she  was  pregnant,  not  a muscle  torn,  not  an  or- 
gan out  of  place,  only  a long  pin  scratch  on  the  abdominal 
wall  to  remind  here  that  she  has  never  known  what  expul- 
sive labor  pains  are. 

*Read  before  the  Kent  County  Medical  Society  at  Harrington,  Del., 
July  18th,  1917. 
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Therapeutic  Leucocytosis 


By  Albert  Robin,  M.  D.,  Wilmington. 


From  the  time  the  late  Metchnikoff  enunciated  his  doc- 
trine of  phagocytosis  as  an  important  factor  in  immunity, 
the  profession  has  been  searching  for  remedies  which  would 
increase  the  number  of  the  white  defenders  in  the  blood. 
Metchnikoff’s  original  theory,  however,  was  faulty  in  a great 
many  essential  points,  chief  of  them  being  that  it  failed  to 
explain  how  the  organism  defends  itself  against  bacterial 
toxins  and  toxic  proteids  not  subject  to  phagocytosis.  More- 
over, it  is  not  the  simple  process  of  ingestion  that  it  was  at 
first  conceived  to  be.  Subsequent  investigations  made  it  evi- 
dent that  something  must  happen  to  the  microorganism  be- 
fore it  can  be  ingested  by  the  leukocyte.  The  preparation  or 
“fixing”  was  attributed  to  a substance  formed  in  the  blood 
serum  as  a result  of  the  reaction  against  the  invading  micro- 
organism, and  variously  designated  as  “immunebody,”  “in- 
termediary body,”  “desmon,”  “fixative,”  “opsonin,”  etc.  Once 
fixed,  the  foreign  body  is  subject  to  digestion  by  the  ferment- 
like substance  present  in  the  leukocyte,  the  “citase,”  “alex- 
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in,”  “complement,”  “addiment,”  or  by  whatever  other  name 
it  may  be  designated. 

As  stated  before,  the  beautiful  theory  elaborated  by 
Metchnikoff,  beautiful  because  of  its  very  simplicity,  was 
soon  found  to  be  inadequate  as  an  explanation  of  all  of  the 
complex  processes  of  immunity.  As  pointed  out  by  Ehrlich 
and  his  followers,  the  theory  of  phagacytosis  could  not  ex- 
plain immunity  against  toxins,  toxic  proteids  or  hemolysis, 
in  which  phagocytosis  does  not  take  place.  The  German 
school,  then,  advanced  what  may  be  called  the  “humoral  the- 
ory,” according  to  which  the  various  principles  and  sub- 
stances concerned  in  the  process  of  immunity  are  present  in 
the  blood  serum,  and  are  derived  from  various  sources,  so  far 
unknown. 

At  one  time  the  differences  between  the  “humoral  the- 
ory” of  the  German  school  and  the  “cellular  theory”  of  the 
French  were  irreconcilable,  and  the  antagonism  between  the 
advocates  keen  and  at  times  marked  by  intolerance.  But  as 
investigation  followed  investigation  and  new  facts  were 
brought  to  light,  the  contentions  gradually  disappeared  and 
a sort  of  an  amalgamation  of  both  theories  resulted.  The 
prevailing  conception  at  present  is  that  in  the  majority  of 
instances  phagocytosis  is  the  important  factor  in  the  pro- 
duction of  immunity,  while  in  certain  cases  the  leukocytes 
are  not  apparently  concerned  in  the  process. 

Be  it  as  it  may,  clinical  evidence  points  very  strongly 
to  the  important  role  played  by  the  leukocytes  in  acute  in- 
fections. The  hyperleukocytosis  which  takes  place  in  most 
of  the  acute  infections,  the  migration  of  leukocytes  to  areas 
of  inflammation,  and,  finally,  the  presence  of  bacteria  within 
the  cells  of  leukocytes,  as  in  gonorrhea  and  streptococcic  in- 
fections, all  these  phenomena  indicate  unmistakably  that  the 
leukocytes  are  the  forces  which  nature  marshalls  in  defence 
against  a foreign  irritant.  This  being  the  case,  it  is  reason- 
able to  suppose  that  an  attempt  to  increase  the  leukocytes  in 
the  blood  through  the  administration  of  drugs  is  rational 
therapy.  Acting  on  this  supposition,  clinicians  have  em- 
ployed from  time  to  time  various  medicinal  agents  which 
have  been  shown  to  possess  the  power  to  augment  the  num- 
ber of  leukocytes  in  the  blood.  The  results,  however,  have 
been  disappointing.  It  is  quite  evident  that  the  mere  pres- 
ence of  even  a large  number  of  leukocytes  in  the  peripheral 
blood  is  not  sufficient  to  establish  immunity.  It  is  note- 
worthy that  in  pneumonia,  for  instance,  resolution  takes 
place  not  when  the  hyperleukocytosis  is  at  its  height  but 
when  the  leukocytes  are  broken  down.  The  same  may  be  said 
of  abscess  formation.  The  inflammation  remains  acute  despite 
the  presence  of  a large  number  of  leukocytes  within  the  in- 
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flammatory  zone,  but  as  soon  as  these  leukocytes  begin  to 
break  down,  the  inflammatory  process  subsides,  the  offend- 
ing bacteria  are  rapidly  destroyed,  and  the  pus  soon  becomes 
sterile.  Evidently  our  forefathers  were  not  so  far  wrong 
when  they  regarded  the  formation  of  pus  as  a favorable  ter- 
mination of  inflammation.  The  doctrine  of  “laudable  pus” 
is  not  as  ridiculous  as  we  have  been  lead  to  think  it  is,  and 
there  is  ample  scientific  justification  for  the  deductions  made 
by  our  shrewd  forebears.  As  early  as  1892,  Dr.  Botkin,  then 
a young  Russian  physician,  working  in  Koch’s  laboratory, 
showed  that  immunity  does  not  take  place  until  the  leuko- 
cytes undergo  fisintegration,  and  he  regarded  leukocytolysis 
as  a sine  qua  non  in  the  defence  against  infection.  More  re- 
cent observations  by  Manuchin,  ( Roussky  Vratch,  May  28, 
1916),  showed  that  leukocytolysis  is  brought  about  by  fer- 
ments— leukocytolysins — circulating  freely  in  the  blood.  Ex- 
cessive leukocytolysis  is  inhibited  by  another  group  of  fer- 
ments— antileukocytolysins.  The  leukocytolysins  originate, 
according  to  the  author,  in  the  spleen ; antileukocytolysins, 
in  the  liver.  This  fact  he  established  not  only  by  experiments 
with  extracts  from  the  spleen  and  liver,  but  by  subjecting 
these  organs  to  the  influence  of  the  X-ray.  By  a careful  de- 
veloped technic,  he  applied  the  rays  to  the  spleen  of  animals 
and  men,  and  produced  leukocytolysis.  Raying  of  the  liver, 
on  the  other  hand,  brought  about  antileukocytolysis.  The 
further  fact  was  established  that  the  blood-serum  after 
roentgenization  of  the  spleen  contained  twice  as  much  alex- 
ins, due  to  the  disintegration  of  the  leukocytes.  The  theory 
of  immunity  constructed  by  Manuchin  as  a result  of  his  nu- 
merous experiments,  is  as  follows : The  infective  agent  in- 
vades the  spleen  and  stimulates  the  production  of  leukocy- 
tolysins; these,  in  turn,  stimulate  the  bone  marrow  to  a 
greater  outpour  of  leukocytes;  the  leukocytolysins  disinte- 
grate the  leukocytes,  liberating  the  immune-bodies  and  alex- 
ins with  which  the  latter  are  combined.  At  the  same  time 
the  leukocytolysins  stimulate  the  liver  to  the  production  of 
antileukocytolysins,  inducing  indirectly  a secondary  leuko- 
cytosis. The  leukocytes  are  further  attacked  by  the  leuko- 
cytolysins, and  the  disintegration  of  the  latter  leads  finally 
to  victory.  Should  the  antileukocytolysins  appear  in  exces- 
sive amounts,  leukocytolysis  may  become  inhibited  and  ana- 
phylaxis induced.  The  correctness  of  this  theory  is  really 
not  of  as  much  interest  as  the  fact  that  by  applying  the  X- 
ray  to  the  spleen  of  monkeys  and  guinea  pigs  infected  with 
virulent  tubercle  bacilli,  the  author  was  able  to  materially 
inhibit  the  progress  of  the  disease  in  some  and  check  it  al- 
together in  others.  Dr.  Manuchin  states  that  he  has  ap- 
plied the  method  in  the  treatment  of  tuberculosis  in  men,  but 
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does  not  give  the  results.  If  the  latter  should  prove  as  fa- 
vorable as  those  obtained  in  the  experiments  on  animals,  a 
most  valuable  method  of  treating  tuberculosis  and  other  in- 
fections has  been  discovered. 
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Miscellaneous  j 
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A new  and  comnlete  clinical  laboratory  has  been  in- 
stalled in  the  Delaware  Hospital.  The  following  is  the  sched- 
ule of  prices  for  patients  not  inmates  of  the  hospital : 

Urinalysis,  sinele  snecimen $1.00 

Urmalysis,  A.  M.  and  P.  M.  specimens 2.00 

Urinalys;s,  24  hour,  including  quantitative  urea  estima- 
tion, quantitative  albumen  and  glucose 3.00 

Full  examination  of  gastric  contents,  including  micro- 
scopic, and  pepsin  digestion 3.00 

Full  faeces  examination 2.00 

Snutum  examination 1.00 

Comolete  blood,  including  differential  count 3.00 

Blood  exanvnation,  without  d;fferential 1.50 

Wasserman  reaction 5.00 

Pus  smears 1.00 

Pus  Cultures 3.00 

Autogenous  Vaccines  5.00 

Widal  reaction 1.00 

Blood  Culture 5.00 

Examination  of  Spinal  Fluid 3.00 

Examination  of  Spinal  Fluid,  including  Cultures 5.00 

Examination  of  Pathological  Tissues 5.00 


Dr.  J.  S.  Keyser,  who  has  been  the  pathologist  for  the 
past  three  years,  has  just  resigned  from  that  position.  His 
successor  has  not  yet  been  named. 


KENT  COUNTY  MEDICAL  NEWS 

Dr.  “Wid”  Marshall,  of  Milford,  has  been  appointed 
major-surgeon  in  command  of  the  medical  corps  First  Dela- 
ware Infantry.  We  shall  all  miss  Dr.  Marshall  in  the  society, 
for -he  was  one  of-  our  very  active  members. 

Dr.  Joseph  Bringhurst,  of  Harrington,  has  been  com- 
missioned 'a  first  lieutenant  in  the  Medical  Officers  Reserve 
Corps. 

Dr.  James  H.  Wilson,  who  has  been  very  ill  for  some 
time,  is  very  much  improved  and  able  to  get  out  once  more. 
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Dr.  James  Lofland  of  Milford  has  been  ordered  to  report 
for  examination  in  the  Medical  Reserve  Corps,  N.  T.  A. 

Dr.  Luther  Conwell,  of  Camden,  is  now  fully  installed 
as  a member  of  the  State  Board  of  Health. 

The  Kent  County  Society  is  wide  awake — more  awake 
than  it  has  been  in  years.  Our  monthly  meetings  are  well 
attended  and  the  interest  in  papers,  etc.,  is  very  enthusiastic. 
The  society  is  proving  a help  to  many  of  the  Kent  county 
physicians. 

Dr.  James  Behen,  of  Dover,  has  graduated  from  the 
Medico-Chi.  College,  Philadelphia,  and  has  received  an  ap- 
pointment at  St.  Joseph’s  Hospital,  Philadelphia,  as  interne. 

Joseph  McDaniel,  of  Dover,  is  now  a senior  at  “Jeff” 
and  hopes  to  return  home  permanently  next  year. 

There  are  now  five  members  of  the  Kappa  Psi  Medical 
College  Fraternity  located  in  Kent  county. 


A DAY  WITH  THE  VISITING  NURSE  STAFF. 

Nurse  A. — 8.30  A.  M. 

Call  1.  Child  with  inflammation  of  the  eye.  Irriga- 
tion of  eyes.  Washing  and  cleansing  of  mouth. 

Call  2.  Reporting  at  the  V.  N.  Asso.  for  new  calls  and 
reporting  previous  day’s  work. 

Call  3.  Maternity.  Bath,  temperature,  pulse  and  res- 
piration ; making  of  bed ; special  treatment. 

Call  4.  Bright’s  Disease.  Temperature,  pulse  and 
respiration,  bath,  alcohol  rub,  making  of  bed. 

Call  5.  Pre-natal.  Instruction  (personal)  and  ar- 
rangements for  time  of  confinement. 

Call  6.  Maternity.  Temperature,  pulse  and  respira- 
tion, bath,  toilet  arrangements ; special  treatment,  bed  made. 
Child  bathed,  eyes  and  mouth  washed  with  special  prepara- 
tion ; special  dressing  applied. 

Call  7.  Typhoid.  Sponging,  temperature,  pulse  and 
respiration. 

Call  8.  Pneumonia.  Temperature,  mdse  and  respira- 
tion, making  of  bed,  bath,  alcohol  rub.  diet  instruction  of 
ventilation. 

Call  9.  Telephone  Visiting  N.  A.  for  afternoon  instruc- 
tions. 

Call  10.  Call  up  Hospital  to  find  out  if  school  child  has 
arrived  for  operation. 

Call  11.  Call  school  to  get  teacher  to  put  drops  in  child’s 
eyes  for  next  day’s  examination. 

Call  12.  Telephone  doctor,  arrange  for  operation  on 
child’s  throat. 
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DAILY  REPORT  OF  WORK  DONE. 

Write  up  individual  history  cards  for  V.  N.  A.  and  Met- 
ropolitan Life  Insurance  Company. 

Telephone  physician,  special  symptoms  of  cases. 

Nurse  B. — 8.30  A.  M. 

Call  1.  Senile  debility.  Bath,  alcohol  rub,  lifting  of 
patient  from  bed  to  cot,  arranging  air  cushions. 

Call  2.  Reporting  at  V.  N.  A.  headquarters  for  day’s 
program. 

Call  3.  Pneumonia.  Temperature,  pulse  and  resoira- 
tion,  bath,  alcohol  rub,  special  application  over  chest.  Tele- 
phone report  to  physician  of  symptoms  needing  immediate 
attention. 

Call  4.  Child  with  Bronchitis.  Temperature,  pulse  and 
respiration,  bath,  application  of  the  chest;  instruction  to 
mother  about  feeding,  ventilation  and  clothing. 

Call  5.  (Woman  needing  special  treatment). 

Call  6.  (Woman  needing  special  treatment). 

Call  7.  Pneumonia.  Temperature,  pulse  and  respira- 
tion, bath,  alcohol  rub,  special  treatment.  Bed  made. 

Call  8.  Convalescent.  Instructive  visit. 

Call  9.  Convalescent.  Instructive  visit.  Case  of  boy 
at  place  of  employment. 

Call  10.  Phone  V.  N.  Asso.  for  afternoon  calls. 

Call  11.  Make  arrangements  for  boarding  and  care  of 
baby  while  mother  goes  to  hospital. 

Call  12.  Report  case  for  relief  to  Associated  Charities. 

Call  13.  Report  condition  of  case  to  physician. 

Call  14.  Telephone  relative  to  stay  with  sick  woman. 

Call  15.  Write  up  individual  history  cards. 

Call  16.  Write  up  daily  report  sheet. 

Nurse  C. — 8.30  A.  M. 

Call  1.  Reporting  to  V.  N.  Asso.  for  day’s  orders. 

Call  2.  Grippe.  Temperature,  pulse  and  respiration, 
bath,  alcohol  rub. 

Call  3.  Maternity.  Temperature,  pulse  and  respira- 
tion, bath,  alcohol  rub,  sDecial  treatment. 

Call  4.  Senility  and  cancer.  Temperature,  pulse  and 
respiration,  bath,  alcohol  rub,  bed  linen  changed,  personal 
linen  changed  (lifting  very  difficult). 

Call  5.  Lumbago.  Special  treatment.  Applications; 
assistance  in  making  toilet. 

Call  6.  Burns.  Dressing  of  wound. 

Call  7.  General  neuritis.  Bath  ointment  to  hips  and 
shoulders,  changing  of  clothing,  making  of  bed,  patient  lift- 
ed out  in  chair. 


10 


DELAWARE  STATE  MEDICAL  JOURNAL 


Call  8.  Cancer  of  breast.  Bath,  clothing  changed, 
wound  dressed. 

Call  9.  Telephone  V.  N.  Asso.  for  afternoon  orders. 

Call  10.  Otorrhoea.  Special  treatment  to  ear. 

Call  11.  Telephone  physician  regarding  case. 

Call  12.  Write  up  individual  history,  V.  N.  A.  and  Met- 
ropolitan Life  Insurance  Co.  and  report  (daily)  of  visits 
made  and  expenses. 

Nurse  D. — 8.30  A.  M. 

Call  1.  Metropolitan  Life  Insurance  office  for  indus- 
trial life  insurance  nursing  calls. 

Call  2.  Reporting  at  V.  N.  Asso.  for  day’s  orders. 

Call  3.  Cancerous  tumor.  Dressing  of  wound. 

Call  4.  Maternity.  Bath,  toilet  arrangement,  bed 
made,  special  treatment.  Baby  bathed,  dressed,  special 
treatments  and  dressings. 

Call  5.  Eczema  and  Conjuctivitis.  Ear  dressing;  eye 
lotion  applied. 

Call  6.  Telephone  V.  N.  Asso.  for  afternoon  cases. 

Call  7.  Pre-natal.  Instructive. 

Call  8.  Quinsy.  Instructive. 

Call  9.  Malaria.  Temperature,  pulse  and  respiration. 
Instruction  for  family  nursing. 

Call  10.  Uremia.  Temperature,  pulse  and  respiration. 
Bed  made,  back  treated,  instruction  for  family  care. 

Call  11.  Arrangements  to  meet  photographer  and  take 
picture  of  patient’s  surroundings. 

Call  12.  Call  physician.  Report  special  symptoms.  Ask 
for  special  nursing  directions. 

Call  13.  Write  up  individual  history  cards,  Metropoli- 
tan Life  Insurance  Co.  and  V.  N.  Asso.  Write  daily  report 
slip  of  work  done  and  expenses  connected  with  calls  made. 

Nurse  E. — 8.30  A.  M. 

Report  at  V.  N.  A.  Record  new  cases ; register  Metro- 
politan Life  Insurance  cases ; receive  reports  of  nurses  work 
of  previous  day.  File  records. 

Physical  examination  of  school  children. 

Distribution  of  telephoned  new  cases  for  afternoon 
visits. 

Ordering  drugs  for  V.  N.  Asso.  and  Italian  Neighbor- 
hood House. 

Call  up  physicians  and  report  special  cases,  arrange  for 
operations  and  special  treatments  of  school  children. 

Call  up  hospitals,  arrange  for  bed  for  patients  and  ap- 
ply for  vacancies  for  operations  of  adenoids  and  tonsils. 

Call  up  State  T.  B.  Dispensary  and  refer  case, 
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Write  up  Metropolitan  Life  Insurance  Nursing  reports 
and  mail  New  York  office. 

Attend  Associated  Charities  Case  committee  meeting. 

Write  up  school  children’s  physical  examination. 

Report  to  Probation  Officer  of  J.  C.  the  physical  condi- 
tion and  medical  advice  regarding  a referred  case.  Visited 
in  his  home  the  day  previous,  and  examined  in  Dispensary. 

Respectfully  submitted. 

Marie  T.  Lockwood,  Supt. 


GANGRENE  SERUM  FOUND 

Dr.  William  H.  Welch,  of  Johns  Hopkins,  discussing  the 
discovery  of  an  antitoxin  for  the  deadly  gangrene,  or  “gas 
bacillus”  poisining  of  the  battle  fields,  by  research  workers 
at  Rockefeller  Institute,  called  it  one  of  the  most  important 
advances  in  medical  research  as  applied  to  war,  having  an 
even  greater  bearing  on  the  treatment  of  war  wounds  than 
the  Dakin-Carrel  treatment  of  sluicing  continuously. 

“I  reported  the  discovery  to  the  National  Council  of  De- 
fense last  week,”  said  Dr.  Welch.  “Dr.  Flexner  was  to  have 
made  the  report  to  the  council,  but  he  was  unable  to  do  so, 
and  I took  his  place. 

“The  serum  works  on  exactly  the  same  principle  as  the 
anti-tetanus  serum — by  prevention.  The  anti-tetanus  serum 
is  injected  into  a patient  to  prevent  the  development  of  lock- 
jaw. The  gangrene  antitoxin  is  injected  to  prevent  the  de- 
velopment of  the  gangrene  poisining. 

Not  Tried  Yet  on  Humans 
“It  was  developed  by  Dr.  Carroll  Bull  and  Miss  Ida  W. 
Pritchett  of  the  Rockefeller  Institute,  by  immunizing  horses 
by  the  application  of  the  bacillus  germs,  then  obtaining  the 
resultant  serum  from  the  horses.  It  has  been  used  on  vari- 
ous animals  with  fine  success,  especially  on  rabbits,  and  while 
we  have  not  yet  tried  it  on  humans  we  feel  that  the  same  re- 
sult will  be  obtained  as  with  the  rabbits.” 

The  next  step  has  been  taken  already — that  of  prepar- 
ing to  turn  out  the  serum  in  large  quantities  for  use  at  the 
battlefronts,  though  it  will  be  some  time  before  it  can  be 
used  on  the  battlefields  extensively,  as  the  process  of  obtain- 
ing the  serum  through  the  successive  immunization  of  the 
horses  is  necessarily  tedious. 

Will  Be  First  Aid  Remedy 
In  effect,  the  new  serum  will  displace  the  Dakin-Carrel 
method  of  treating  wounds.  It  will  be  the  chief  first  aid 
treatment  of  the  battle  lines,  the  chief  stock  of  the  first  field 
hospital.  As  soon  as  a soldier  is  picked  up  wounded,  he  will 
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be  given  an  injection  of  the  serum  and  hustled  to  the  rear 
ambulances,  with  no  fear  that  the  deadly  gas  infection  will 
develop.  It  means  cutting  down  the  big  death  rate  from  in- 
fection. This  gas  bacillus  was  discovered,  or  isolated,  by 
Dr.  Welch  himself  25  years  ago.  Medically,  it  has  been  given 
his  name,  being  known  as  the  bacilli  welchii. 

Present  in  the  Soil 

The  bacillus  is  widely  present  in  soil,  and  when  carried 
to  an  open  wound  germinates  quickly,  developing  bubbles 
of  gaseous  matter,  whence  comes  the  name  “gas  bacillus.” 
The  bubbles  rapidly  multiply,  a few  hours  often  being  suffi- 
cient to  cause  death. 

Possible  gangrene  poisining  is  offset  now  by  the  Dan- 
kin-Carrel  system  of  constantly  flushing  the  open  wounds, 
but  patients  are  frequently  too  far  off  to  be  given  the  advan- 
tage of  the  flushing  method,  and  this  is  where  the  serum  will 
be  chiefly  valuable.  The  ambulance,  or  medical  corps,  will 
inject  the  serum  into  the  wounded  soldier  even  before  they 
treat  his  wound  with  iodine. — Baltimore  Sun. 


HEALTH  NEWS. 

Who  would  have  thought  that  the  tin  can  is  a menace  to 
the  public  health?  The  expert  malaria  investigators  of  the 
U.  S.  Public  Health  Service  have  found,  however,  that  dis- 
carded tin  cans  containing  rain  water  are  breeding  places 
for  the  mosquito  which  is  the  sole  agent  in  spreading  ma- 
laria. A hole  in  the  bottom  of  the  empty  can  might  have  re- 
sulted in  the  saving  of  a human  life.  Certainly  it  would  have 
assisted  in  preventing  a debilitating  illness.  Empty  tin  cans 
have  no  business  about  the  premises  anyway,  but  if  we  must 
so  decorate  our  back  yards,  let’s  see  to  it  that  the  can  has  a 
hole  in  the  bottom. 

DO  YOU  KNOW  THAT 

Four  per  cent,  of  the  inhabitants  of  certain  sections  of 
the  South  have  malaria  ? 

The  United  States  Public  Health  Service  has  trapped 
615,744  rodents  in  New  Orleans  in  the  past  18  months? 

The  careless  sneezer  is  the  great  grip  spreader  ? 

Open  air  is  the  best  spring  tonic? 

Typhoid  fever  is  a disease  peculiar  to  man? 

Measles  kills  over  11,000  American  children  annually? 

There  has  not  been  a single  case  of  yellow  fever  in  the 
United  States  since  1905? 


Wash  your  face  carefully  and  then 
Use  a common  roller  towel? 
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Security  Trust  and 
Safe  Deposit  Co. 

Sixth  and  Market  Streets 

IT  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Reliable 

Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 


T.  H.  CAPPEAU 


Graduate  in 
Pharm  acy 


Opposite  B.  & O.  Depot 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro- 
iliac, Articulations,  etc. 


No;  Whalebones 
No  Rubber  Elastic 


Inguinal  Hernia  Modification 


Special  Kidney  Belt 


Washable  as  Underwear 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only— within  twenty-four  hours 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  St.,  PHILADELPHIA 
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Many  a Successful  physician 


has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 


FORMULA  DR.  JOHN  P GRAY 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  ire  no*:  personally  familiar  with  the  remarkable 
tonic  nroperties  of  “Gray’s”  write  for 
special  six -ounce  sample. 


CONSTITUENT? 
Glycerine 
Sherry  Wine 
Gentian 
Taraxacum 
Phosphoric  Acid 
Carminatives 


DOSAGE— ADULTS . Two  to  four  teaspoon- 
fuls in  a little  water  before  meals  three  or 
four  times  daily 

CHILDREN— One-naif  to  one  ieaspoonful  in 
water  before  meals. 


INDICATIONS 
Auto-Intoxication 
Atonic  Indigestion 
Anemia 

Catarrhal  Conditions 
Malnutrition 
Nervous  Ailments 
General  Debility 
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Delaware  State  Tuberculosis  Commission 

Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  816  King  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dis 
pensary  patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the 
Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid 

by  the  State. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets, 
bath  robes,  s'  eets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the 
loan  closet  at  each  dispensary,  on  application  to  the  nurse,  by  persons  being 

treated  in  their  homes. 


MEMBERS  OF  COMMISSION 

Mr.  John  Bancroft,  President  Dr.  B.  L.  Lewis 

Mrs.  Lewis  Mustard  Dr.  P.  W.  Tomlinson 

Mrs.  G.  W.  Marshall  Dr.  W.  F.  Haines 

Mr.  R.  G.  Houston  Dr.  E.  S.  Dwight 

Miss  Emily  P.  Bissell 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 
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The  Star  Publishing  Co 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Call  3363  D.  & A. 

or 

‘Delmaroia  2323 

The  Baynard  Optical  Co. 

We  SPECIALIZE  in  the  scientific  grinding 
of  lenses  and  the  comfortable  fitting  of  spec- 
tacles and  eyeglasses  ACCORDING  TO 
PRESCRIPTION 

The  Baynard  Optical  Co. 

Prescription  Opticians 
BAYNARD  BUILDING 


Market  and  Fifth  Sts., 


tVilmingt-on , Dei 
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Biggest  /VI  f TV  I f 1VT>Q  Clothing 
Because  T TV  LJ  L*!—*  IT  N Hats 

Best  WILMINGTON  Shoes 


WILLIAM  G I E S 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instruments, 
Trusses,  Abdominal  Supporters,  Braces 
Rubber  Goods,  Elastic  Belts  and  Stock- 
ings. All  kinds  of  Artificial  Limbs 
and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nick 
el  Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shear 

209  W.  Seventh  Street 

Lady  in  Attendance  Wilmington,  Del 

Phones — Delmarvia  2723.  D.  & A.  421 D 


N B.  DANFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 

Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  in  Adjusting  and  Fitting  Trusses 


WALTER  L.  MORGAN 

PHARMACIST 

3rd  & Franklin  Sts.,  WILMINGTON,  DEL 
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Mulford 

Serums  and  Serobacterins 


Essential  in 


War  and  Peace! 

Diphtheria  Antitoxin 

For  the  Prevention  and  Treatment  of  Diphtheria 

Tetanus  Antitoxin 

For  the  Prevention  and  Treatment  of  Tetanus  (Lock-jaw) 

Antipneumococcic  Serum 

“Type  I ” and  Polyvalent,  for  the  Treatment  of  Pneumonia 

Antimenin£itis  Serum 

For  the  Treatment  of  Cerebrospinal  Meningitis 

Antistreptococcic  Serum 

For  the  Treatment  of  Streptococcic  Infection 

Antidysenteric  Serum 

For  the  Treatment  of  Bacillary  Dysentery 

Antianthrax  Serum 

For  the  Treatment  of  Human  Anthrax 

Typho  Serobacterin 

For  the  Prevention  and  Treatment  of  Typhoid  Fever 

Cholera  Serobacterin 

For  Preventive  Immunization  against  Asiatic  Cholera 

Neisser  Serobacterin 

For  the  Treatment  of  Gonorrhea 

JWulford  Products  "Are  the  Standard ** 

These  Sernms  and  Serobacterins  are  prepared  by  methods  and  are  adjusted 
to  standards,  many  of  which  originated  in  onr  Laboratories 

WORKING  BULLETINS  AND  LITERATURE  MAILED  ON  REQUEST 

H.  K.  MULFORD  COMPANY,  Philadelphia,  U.  S.  A. 
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A Medical  Draft — We  have  been  listening  to  a great 
deal  of  speculation  in  the  daily  press  as  to  the  enlistment, 
training,  and  equipment  of  the  new  National  Army,  and  no 
phase  of  this  all-important  matter  interests  the  medical  pro- 
fession as  profoundly  as  the  medical  service.  The  newspapers 
have,  from  time  to  time,  cast  more  or  less  serious  reflections 
against  the  doctors.  Part  of  this  talk  undoubtedly  has  been 
due  to  the  general  hysteria  that  spread  over  the  country  im- 
mediately after  the  declaration  of  war;  part  of  it  has  been 
due  to  the  earnest  and  honest  efforts  of  the  War  Department 
to  secure  in  a minimum  of  time  the  maximum  of  physicians ; 
part  of  it  has  been  due  to  the  efforts  of  some  very  prominent 
medical  men  to  secure  at  once  a surplus  of  doctors  for  the 
Army;  part  of  it  has  probably  been  due  to  a pro-German 
propaganda  which  aims  to  dampen  the  enthusiasm  of  the 
people  for  this  war  by  affecting  the  class  of  men  in  most  in- 
timate contact  with  the  people,  namely,  the  doctors. 

We  assume  that  all  well-read  doctors  understand  exact- 
ly what  was  referred  to  above,  but  to  refresh  the  memory, 
let  us  reiterate  that  the  press  has  stated  that  the  doctors 
have  been  slow  in  offering  their  services  to  the  Government ; 
that  the  Army,  and  especially  the  new  National  Army,  is 
woefully  lacking  in  medical  officers ; and  that  to  remedy  the 
defect  a draft  of  medical  men  was  to  be  expected. 

Now,  what  are  the  facts  about  the  doctors?  First,  when 
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America  went  to  war,  the  call  from  Europe  was  for  more  and 
more  doctors,  and  be  it  said  to  the  eternal  credit  of  the  medi- 
cal profession,  the  doctors  were  the  first  to  volunteer,  were 
the  first  to  go  to  Europe,  and  were  the  first  to  back  up  the 
Government  in  its  efforts  to  raise  a large  army  here  for  for- 
eign service. 

Second,  the  ratio  of  medical  officers  is  seven  to  one 
thousand  men,  on  the  line,  with  an  allowance  of  three  for 
administration  and  staff  work,  a total  of  ten  doctors  to  the 
thousand  men.  The  first  drafted  Army  is  to  number  650,000, 
which  calls  for  6,500  doctors;  and  while  these  are  being 
trained  the  second  draft  of  650,000  will  be  enlisted,  making 
a total  of  13,000  doctors  needed  for  the  Army  now  or  in  the 
near  future.  Whether  this  Army  of  1,300,000  men  can  be 
trained  and  sent  to  Europe  before  the  war  is  over  is  a mat- 
ter wholly  of  speculation,  but  it  will  do  no  harm  to  recall 
that  the  average  transport  carries  only  1,600  officers  and 
men,  which  means  that  about  1,000  boatloads  will  have  to 
get  over,  to  say  nothing  of  the  constant  stream  of  supplies 
that  will  have  to  be  sent  after  the  men  get  there.  This  is 
merely  a reminder  of  the  prodigious  task  your  Uncle  Sam 
has  picked  out  for  himself,  yet  we  confidently  expect  to  see 
him  put  it  across.  But  to  return  to  the  subject,  13,000  doc- 
tors are  needed,  and  we  have  them.  Early  in  August  there 
had  been  a total  of  16,000  applications,  of  which  some  14,000 
had  been  recommended  for  commissions,  and  of  the  remain- 
ing 2,000  some  were  pending  and  some  had  been  rejected. 
Of  the  14,000  recommended,  there  were  9,000  acceptances, 
leaving  5,000,  of  which  1,300  were  pending  in  the  War  De- 
partment, several  hundred  more  had  been  sent  out  too  re- 
cently to  permit  of  returns,  and  the  balance  had  received 
their  commissions  but  had  not  sent  in  their  acceptances. 
How  many  of  this  5,000  will  ultimately  accept  their  com- 
missions time  alone  will  tell,  but  we  believe  that  not  over 
1,000  will  decline  or  withdraw.  This  makes  a total  of  13,000 
doctors  who  will  respond  to  any  call  the  Government  may 
make  upon  them,  and  does  not  include  the  100  new  appli- 
cants who  are  coming  in  each  day.  It  is  apparent,  then,  that 
the  medical  men  are  being  secured  as  rapidly  as  if  not  more 
rapidly  than  the  remainder  of  the  Army.  If  the  war  should 
last  long  enough  to  call  out  the  second  million  men,  more 
doctors  would  have  to  be  had,  but  while  speculation  on  this 
score  is  idle,  we  do  not  see  how  Germany  can  stand  the  com- 
ing winter,  plus  a concerted  drive  next  spring  and  summer, 
despite  the  Russian  dereliction,  and  hence  we  rather  look  for 
real  peace  talk  in  the  autumn  of  1918.  The  chances  then 
are  that  enough  medical  men  have  been  secured  to  assure  the 
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proper  medical  officers  for  at  least  the  first  army  of  a mil- 
lion men. 

Third,  when  it  comes  to  the  percentage  of  men  from  any 
walk  of  life  who  have  volunteered  for  military  service,  the 
doctors  easily  lead.  What  other  class  of  men  has  contribu- 
ted approximately  ten  per  cent  of  their  numbers  to  the  na- 
tional service?  And  when  we  consider  that  the  proportion 
of  medical  men  within  the  military  ages,  18  to  55,  is  per- 
haps two-thirds  of  the  total  (i.  e.  100,000)  we  find  that 
roughly  15  per  cent  of  the  doctors  are  in  the  Army,  a record 
that  invites  comparisons. 

Let  any  impartial  person  look  at  these  facts  and  then 
say  that  a medical  draft  is  needed ! And  if  the  doctors  have 
come  forward  already  in  such  a commendable  percentage,  is 
it  fair  to  the  profession  to  assume  that  a draft  will  have  to 
be  made  to  secure  further  medical  officers?  It  is  likely  that 
no  class  of  men  who  leave  civil  life  to  go  into  the  Army  have 
to  make  as  many  or  as  great  sacrifices  as  do  the  doctors,  and 
it  is  an  insinuation  emphatically  to  be  resented  that  a draft 
should  be  made  of  those  remaining.  When  the  call  comes 
plenty  of  additional  medicos  will  volunteer.  They  have 
never  been  found  wanting  at  any  crisis  in  our  history,  nor 
will  they  fail  in  this  one.  And  even  after  they  join  the  Army 
they  make  sacrifices,  sometimes  uncalled  for ; and  sometimes 
they  are  made  the  scape-goats  for  inefficiency  in  the  regular 
staff : — witness  the  Chicamaugua  affair  in  1898  and  the 
Mesopotamia  affair  in  1916.  But  with  all  these  facts  before 
them,  the  doctors  still  come  forward.  Only  in  case  of  colos- 
sal mismanagement  that  costs  the  lives  of  thousands  of  medi- 
cal men  do  we  see  even 'the  remote  possibility,  let  alone  the 
necessity,  for  a medical  draft.  We  sincerely  hope  the  lay 
press  will  stop  publishing  such  hysterical  and  untimely  as- 
persions against  the  medical  profession. 

Lest  our  remarks  be  misunderstood,  we  take  occasion  to 
urge  all  our  eligible  men  to  enter  the  Reserve,  since  a much 
better  distribution  can  be  made  if  the  Government  knows 
just  on  whom  it  can  depend.  This  will  allow  the  proper  al- 
lotment of  specialists  to  their  respective  fields,  permit  using 
teachers  in  their  most  advantageous  positions,  and  give  all 
others  an  opportunity  to  be  placed  where  they  will  be  most 
efficient.  Much  criticism  has  been  heard  because  the  War 
Department  has  placed  men  of  widely  different  abilities  on 
the  same  level,  but  such  criticism  is  unjust,  because  only  re- 
cently have  enough  men  volunteered  to  make  segregation  and 
specialization  possible.  It  is  to  be  expected  that  such  com- 
plaints will  be  unfounded  in  the  future.  In  such  a vast 
proposition  as  the  present  war,  mistakes  and  a certain 
amount  of  muddling  are  to  be  expected,  since  history  affords 
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no  criteria  by  which  to  steer.  We  should  all  be  tolerant  and 
charitably  disposed  towards  the  Government,  even  though 
we  think  we  see  some  flaws  in  methods  and  procedures.  The 
fact  remains  that  to  make  the  very  best  selections  for  the 
various  posts  the  Army  must  have  a much  greater  number 
to  choose  from  than  are  actually  needed.  We  cannot  speak 
too  forcefully  on  this  point,  and  we  fully  expect  to  see  prac- 
tically every  eligible  soon  in  the  Reserve ; but  this  need  for  a 
large  excess  of  medical  officers  does  not  vitiate  our  previous 
remark — a medical  draft  is  not  needed,  and  the  talk  of  one 
is  an  unwarranted  reflection  on  the  patriotism  of  the  medical 
profession. 


(ft.. 3 

Medical  Science  in  Its  Relation  to  Crime 

William  H.  Kraemer,  M.  D.,  Wilmington,  Delaware 

© 3 

(Read  at  the  Annual  Congress  of  the  American  Prison  Association,  Buffalo, 
October  7-12,  1916.) 

All  who  are  interested  in  penal  institutions  and  have 
studied  the  rapid  progress  made  in  the  departments  of  psy- 
chology, sociology  and  in  the  education  of  the  prisoner  are 
fully  entitled  to  know  what  progress  has  been  made  by  the 
physician  in  the  healing  and  caretaking  of  the  prisoner. 

I invite  your  attention,  therefore,  to  this  very  important 
subject,  limiting  my  paper  to  the  studies  and  observations 
made  at  the  New  Castle  County  Workhouse  in  the  State  of 
Delaware. 

Physicians  who  are  interested  in  penal  institutions,  and 
who  make  a study  of  the  prisoner,  are  led  by  these  studies 
to  certain  definite  conclusions.  My  observations  have  led  me 
to  believe  that  a person  who  is  unable  to  live  within  the  laws 
of  human  society,  and  who  has  been  committed  to  a prison 
on  two  separate,  distinct  charges  and  at  two  different  times, 
is  suffering  from  some  injury  or  disease,  physical  or  mental, 
congenital  or  acquired,  which  is  responsible  for  his  abnor- 
mal conduct  and  behavior. 

In  a recent  study  of  1,821  prisoners,  it  was  found  that 
68  per  cent,  were  suffering  from  some  malady,  and  that  78 
per  cent,  of  these  were  alcoholics.  These  figures  are  far 
from  proving  my  conclusion,  but  they  do  show  that  if  prison- 
ers received  adequate  examinations  a far  greater  per  cent, 
would  reveal  physical  and  mental  reasons  for  their  delin- 
quency. 
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These  facts  demonstrate  the  necessity  of  the  physician 
maintaining  an  attitude  of  watchfulness  for  the  appearance 
of  some  hidden  malady  from  which  the  prisoner,  unknow- 
ingly, may  be  suffering. 

In  no  other  field  of  medicine  is  it  so  essential  for  the 
physician  to  make  his  own  deductions  as  to  the  exact  nature 
of  the  malady  from  which  prisoners  are  suffering.  The 
prisoner  may  have  some  entirely  different  object  in  mind 
than  health  for  placing  himself  under  the  care  of  the  medical 
department.  It  is  often  for  some  privilege  or  personal  ad- 
vantage, as  a change  in  diet  or  to  gain  a pardon  or  parole. 
On  the  other  hand,  time  and  again  delinquents  suffering 
from  tuberculosis  come  to  the  prison  charged  with  non-sup- 
port. 

In  the  study  of  cases  already  referred  to,  forty-seven 
prisoners  charged  with  non-support  revealed  the  following 
analyses:  Two,  tuberculosis;  two,  bronchitis;  one,  chronic 
gastritis ; one,  rheumatism  ; one,  syphilis ; one,  epilepsy ; one, 
insanity;  three,  chronic  heart  disease;  two,  hemorrhoids, 
and  twenty-two,  alcoholism.  The  remaining  eleven  were 
apparently  in  good  health. 

In  these  instances  I deem  it  the  duty  of  the  medical  of- 
ficer to  inform  the  proper  authorities  of  the  existing  condi- 
tions, as  it  is  certain  that  anyone  suffering  from  the  above 
maladies  may  be  unable  to  provide  for  those  dependent  upon 
him. 

It  seems  to  me  that  this  argument  holds  good  in  many 
cases  of  larceny,  since  through  necessity,  occasioned  by  dis- 
ease or  mental  derangement,  a person  may  commit  theft. 

I favor  a most  rigid  examination  of  the  prisoner  when 
entering  the  institution,  before  he  has  the  opportunity  to 
contaminate  the  prison,  should  he  be  diseased.  This  course 
is  followed  in  the  State  Prison  of  Delaware. 

This  prison  system  is  a very  complex  one ; prisoners  are 
committed  from  one  day  up  to  life.  This  means  a constant 
stream  of  prisoners  coming  and  going  every  day  of  the  year. 
Under  these  conditions  it  is  extremely  difficult  to  prevent  in- 
fections being  brought  into  the  prison,  and  it  is  equally  diffi- 
cult to  segregate  those  that  are  diseased  and  to  successfully 
maintain  standard  sanitary  conditions  throughout  the  prison. 

When,  during  the  examinations,  cases  of  infectious  dis- 
eases are  found  they  are  given  clothing  so  marked  that  it 
can  be  separated  in  the  laundry.  These  prisoners  are  as- 
signed to  special  cells  where  that  particular  disease  is  being 
treated  and  confined.  Such  is  also  the  case  in  the  dining- 
room. In  other  words,  there  is  absolute  segregation  of  the 
diseased  individual,  together  with  his  clothing  and  personal 
belongings. 
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A very  thorough  examination  should  be  made  of  the 
head,  chest,  abdomen  and  extremities. 

As  we  know,  poor  eyesight  or  misfitting  glasses  are  of- 
ten responsible  for  headache,  vertigo  and  nervousness ; also 
chronic  ear  disease  produces  deafness,  circulatory  disturb- 
ances and  abscesses  in  the  brain ; decayed  teeth  and  diseased 
roots  often  produce  neuralgia,  gastritis,  rheumatism  and 
even  Bright’s  disease;  deviated  septa,  polypi  and  catarrh  of 
the  nose  favor  mouth-breathing,  bronchitis  and  possibly  tu- 
berculosis ; tumors  in  the  brain  or  depressed  fractures  of  the 
skull  often  produce  epilepsy  and  insanity,  while  heart  dis- 
ease,, aneurisms,  tuberculosis,  chronic  gastritis  and  appen- 
dicitis are  strong  factors  in  reducing  vitality  and  nutrition, 
thereby  laying  open  the  system  to  the  ravages  of  disease. 

Thus  it  is  that  syphilis  and  abnormal  weaknesses  of  the 
nervous  system,  such  as  insane  passion  for  alcohol  and  vice, 
find  easy  prey.  The  final  result  is  an  impairment  of  the  fac- 
ulties, which  in  turn  reduces  the  power  of  the  will  and  in- 
duces inability  to  longer  cope  with  life’s  problems  imposed 
by  society.  While  the  struggle  for  existence  increases,  the 
resistance  against  drink  and  temptation  decreases,  and  so, 
step  by  step,  misfortune  through  disease  leads  down  the 
path  that  terminates  at  a prison  door. 

I am  a strong  advocate  of  preventative  medicine.  I be- 
lieve that  every  prison  should  have  a detention,  ward  where 
prisoners  can  be  held  under  observation  for  such  a time  as  is 
necessary  to  determine  the  existence  of  any  disease  in  the 
stage  of  its  incubation. 

Immunization  against  smallpox,  typhoid  and  other  pre- 
ventable diseases  is  far  past  the  experimental  stage,  and 
therefore  it  should  be  a part  of  the  regular  duty  of  the  medi- 
cal department  to  carry  out  this  work  to  its  highest  degree. 
In  so  doing,  these  diseases  in  the  prison  will  be  reduced  to 
the  minimum  and  an  invaluable  service  will  be  rendered  to 
the  community  at  large. 

To  prisons  such  as  ours,  that  do  not  have  a resident 
physician,  I can  recommend  the  Leutein  test  for  syphilis  in 
preference  to  the  Wassermann  and  its  modifications  on  ac- 
count of  the  tedious  technic  and  time  required.  This  test 
has  been  very  satisfactory  in  secondary  and  tertiary  stages, 
but  not  in  the  primary  stage  of  the  disease. 

The  treatment  in  the  absence  of  neosalversan  has  con- 
sisted of  deep  intra-muscular  injections  of  mercury  salicy- 
late suspended  in  a steril  paraffine  oil,  alternating  from  time 
to  time  with  other  salts  of  mercury. 

Instead  of  potass,  iodide  we  have  been  using  comp.  tr. 
iodine  in  a gelatin  capsule  internally. 

For  specific  urethritis  the  serobacterins  are  giving  sat- 
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isfactory  results ; and  in  tuberculosis,  in  addition  to  rest  and 
supportive  treatment,  cacodylate  of  sodium  hypodermatical- 
ly  has,  I believe,  been  of  some  service. 

Gastro-intestinal  derangements,  as  indigestion,  consti- 
pation and  auto-intoxication,  are  complaints  common  to  the 
prisoner.  The  reason  for  this  condition  is  that  the  majority 
of  prisoners  are  men  who  lead  an  outdoor  life  when  at  lib- 
erty, and  they  are  accustomed  to  more  exercise  than  it  is 
possible  to  give  them  when  confined  in  prison. 

In  addition  to  this,  confinement  inflicts  a form  of  men- 
tal depression  which  in  itself  tends  to  retard  digestion  and 
induce  intestinal  stasis.  For  this  condition  it  is  our  custom, 
at  regular  intervals  and  as  often  as  it  may  be  necessary,  to 
give  a solution  of  magnesium  sulphate. 

Auto-intoxication  (self-poisoning),  generated  by  the 
body  from  its  own  tissue  and  from  by-products  of  foodstuffs 
absorbed  by  the  gastro-intestinal  circulation,  is  the  corner 
stone  for  all  chronic  maladies  of  mankind  all  over  the  world. 

Disease  is  the  greatest  enemy  of  man,  coming  from 
within  or  without.  A multitude  of  its  mysterious  forms  are 
unexplained,  and  to  the  undoing  of  disease  all  human  laws 
must  yield. 

In  the  conservation  of  men  lies  the  physician’s  highest 
service. 

“It  is  disease  within  the  prisoner’s  soul 
Which  wrought  the  change  in  heart 
From  love  and  peace  to  sin  and  crime. 

Disease  is  the  demon  that  dwells  within 
To  make  him  turn  against  fellow  men. 


“Prisoner,  renew  communion  with  thy  God; 
Preserve  and  purify  the  house  He  gave; 
Retrace  thy  steps  from  crime  and  sin 
To  follow  those  of  loyal  men.” 


? ? 

SPINAL  ANESTHESIA* 

By  Joseph  A.  Mendelson,  M.  D.,  New  York  City. 

<&- ® 

Any  departure  from  the  time-honored  precepts  of  tra- 
dition is  received  with  caution,  and  we  of  the  medical  pro- 
fession are  prone  to  do  things  merely  because  they  were  done 
by  others  before  us,  even  though  a rational  explanation  be 
lacking.  The  endeavor  to  introduce  something  not  done  by 

*From  the  Med.  Rev.  of  Rev.  of  June,  1917. 
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us  each  day  or  by  our  predecessors  brings  forth  the  com- 
ment, “We  are  very  conservative.” 

We  are  told  of  an  incident  which  occurred  in  the  early 
days  of  asepsis.  A progressive  surgeon  who  early  believed 
in  asepsis  had  as  a visitor  in  his  clinic,  a gentleman,  also  a 
surgeon,  who  had  not  time  for  asepsis.  The  visitor  on  being 
invited  to  come  down  from  the  benches  so  as  to  be  better 
able  to  observe  the  operation  replied  that  he  preferred  to  sit 
where  he  was  and  cast  septic  glances  on  the  field  of  opera- 
tion. This  is  not  funny.  It  is  lamentable ! 

The  idea  of  intradural  anesthesia  is  not  new,  but  the  re- 
finement of  technique  is  comparatively  recent.  Here,  too, 
we  have  the  person  who  lacks  proper  knowledge  making  dis- 
paraging statements.  We  are  reminded  of  a widely  known 
surgeon  who,  before  a meeting  of  a medical  society,  con- 
demned spinal  anesthesia.  When  questioned  by  one  of  the 
members  who  knew  the  when  and  how  of  intradural  injec- 
tion, the  surgeon  showed  a woeful  lack  of  knowledge  con- 
cerning stovaine  and  the  method  of  its  employment.  We 
have  heard  it  said  that  in  this  day  a surgeon  requires  more 
than  an  accurate  knowledge  of  anatomy  or  a wonderful  rate 
of  speed  to  cut  and  tear  in  a few  hours,  like  a clever  butcher, 
a great  number  and  variety  of  pathological  processes  from 
the  bodies  entrusted  to  his  tender  mercies. 

Spinal  anesthesia  offers  in  selected  cases  a medium  for 
painless  surgery  which  surpasses  by  far  any  of  the  older 
anesthetic  agents.  The  surgeon  or  anesthetist  who  knows 
his  physiology,  toxicology  and  the  other  fundamentals,  will 
find  in  stovaine  an  ideal  analgesic  for  operations  below  the 
diaphragm.  The  technique  of  its  administration  is  simple. 
It  requires  no  more  skill  than  the  lumbar  puncture.  The  in- 
terspace selected  for  the  puncture  depends  on  the  height  of 
anesthesia  desired. 

Stovaine  for  intradural  injection  is  sold  in  several 
forms,  tablet,  powder  and  ampoule.  According  to  Dr.  W.  W. 
Babcock,  of  Philadelphia,  the  authority  in  this  country  on 
the  subject,  the  latter  is  preferable  because  it  does  not  de- 
teriorate so  easily  and  can  be  sterilized,  minimizing  the  dan- 
ger of  bacterial  contamination.  The  formula  recommended 
is : 

V \ 

Stovaine  .08  / 

Lactic  acid  .02  \ Sp.  gr.  lower  than  that  of  spinal  fluid. 

Absolute  alcohol  .2  l 

Distilled  water  q.  s.  2.  c c / 

The  dosage  depends  on  the  age  and  condition  of  the  pa- 
tient. A graduated  Luer  syringe  and  a spinal  needle  are 
practically  all  the  apparatus  required. 
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The  patient’s  back  is  prepared  by  applying  over  the 
spine  a solution  of  iodine  crystals  in  acetone.  The  patient 
prior  to  being  brought  to  the  operating  room  is  usually  given 
by  hypo  an  injection  of  morphia  and  scopolamine.  The 
anesthetic  is  given  with  the  patient  in  a sitting  posture  on 
the  operating  table.  Immediately  after  the  injection,  the  pa- 
tient is  placed  flat  on  the  table  with  the  head  and  shoulders 
a little  lower  than  the  rest  of  the  body.  Respiration  is 
watched  by  means  of  a wisp  of  cotton  held  over  the  nostrils. 
The  pulse  and  blood  pressure  are  observed  as  usual.  Dan- 
ger of  accident  is  small.  Stimulation  may  be  given  if  there 
is  a marked  fall  in  blood  pressure,  respiratory  embarrass- 
ment, or  if  vomiting  occurs.  These,  however,  are  negligible 
factors  if  the  head  is  not  raised  or  the  dose  not  too  large. 
Where  stimulation  is  indicated,  it  may  be  given  by  mouth  or 
inhalation  in  the  form  of  aromatic  spirits  of  ammonia;  by 
hypo,  camphor  in  oil,  or  caffein  and  strychnia  in  full  doses. 
Adrenalin  in  salt  solution  given  intravenously  is  a most  pow- 
erful and  effective  stimulant. 

Operation  may  be  started  five  minutes  after  injection, 
the  pain  sense  usually  being  abolished  in  this  short  space  of 
time,  though  pressure  sense  may  be  present.  The  prelimi- 
nary dose  of  morphia  and  scopolamine  serves  to  do  away 
with  this  and  also  to  prevent  the  patient  from  observing 
what  transpires  during  operation.  Sometimes  the  patient 
may  be  engaged  in  conversation  throughout  the  operation. 
He  may  not  be  aware  that  anything  is  being  done  to  him  un- 
til it  is  all  over.  Liquids  may  be  given  promptly,  and  post- 
operative discomforts  are  at  a minimum. 

Before  employing  this  form  of  anesthesia  one  should 
have  a complete  knowledge  and  understanding  of  what  is  to 
be  done  and  what  the  effects  may  be.  He  must  also  know  the 
contraindications,  the  emergencies  that  may  arise  and  how  to 
treat  them. 


A DAY  WITH  THE  ASSOCIATED  CHARITIES  STAFF 

(Responsibilities  and  Definite  Duties  of  the  Various  Mem- 
bers of  the  Staff.) 

GENERAL  SECRETARY 

The  executive  officer  of  the  organization.  Ex-officio 
member  of  all  committees  and  fs  present  at  meetings  not 
conflicting  with  previously  arranged  appointments.  The 
general  supervision  of  all  case  work.  Special  supervision 
where  relief  is  given  for  any  length  of  time ; cases  involving 
large  expenditures ; cases  presenting  especially  difficult  prob- 
lems; cases  where  court  action  is  about  to  be  taken;  cases 
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where  a question  has  arisen  as  to  treatment ; cases  involving 
a difference  of  opinion  between  ourselves  and  some  other 
agency. 

The  0.  K.  of  all  written  reports  sent  out  in  the  name  of 
the  organization. 

The  compilation  of  the  monthly  statistical  report  as  a 
means  of  studying  the  case  work  done. 

The  development  of  other  forms  of  statistics  of  interest. 
The  studying  of  community  problems  in  general  and  devis- 
ing plans  for  meeting  various  social  needs  of  the  community. 

Assisting  in  the  development  of  any  needed  organized 
social  effort  in  the  community. 

The  development  of  volunteer  workers  and  the  super- 
vision of  their  tasks. 

The  interpreter  of  the  Associated  Charities  movement 
to  the  community. 

DISTRICT  SECRETARIES 

Responsibility  of  all  families  brought  to  our  attention 
within  the  boundaries  of  their  respective  districts  for  re- 
habilitation. 

The  development  of  co-operation  of  the  various  agen- 
cies and  resources  of  the  districts. 

Compilation  of  family  records  and  clerical  detail  inci- 
dent to  this  work. 

The  development  of  the  case  committees  and  presenta- 
tion of  cases  to  committee  for  consideration  and  discussion. 
The  development  of  volunteers. 

VISITOR-IN-TRAINING 

Her  time  is  divided  between  each  district  and  is  devoted  to 
case  work.  She  attends  case  committees  and  occasionally 
presents  a case  upon  which  she  is  working,  she  of  course  do- 
ing all  the  clerical  detail  in  connection  with  her  families  upon 
which  she  is  working. 

REGISTRAR 

Has  charge  of  the  telephone  exchange,  answering  all  in- 
coming calls  for  Associated  Charities  and  Visiting  Nurse 
Association,  ranging  from  16  to  35  daily. 

Work  incident  to  the  Confidential  Exchange  ( which 
means  modernizing  the  Exchange.  Making  a registration 
card  and  one  to  five  street  address  cards  for  each  case,  giv- 
ing each  their  respective  number  and  filing  same. 

Is  in  charge  of  the  Self-supporting  Coal  Fund.  Places 
all  orders  for  coal  whether  paid  for  or  given. 

Have  recently  taken  over  the  bookkeeping  connected 
with  the  Special  Account  Fund. 

Takes  special  dictation. 
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Interviews  applicants  and  visitors,  directing  them  to 
the  special  person  or  agency  they  desire  to  see,  and  regis- 
tering same. 

Make  registration  cards  for  all  out-of-town  inquiries 
and  refer  them  to  secretary  of  the  district  to  be  visited. 

Register  all  Visiting  Nurse  Association  cases  for  confi- 
dential exchange. 

Record  all  relief  on  Associated  Charities  treatment 
cards.  Being  the  oldest  employe  on  the  staff,  acts  as  “special 
bureau  of  information.” 

STENOGRAPHER 

Taking  and  writing  up  all  dictation  on  case  records. 

Writing  general  correspondence. 

Copying  all  records  before  installing  new  forms. 

Assisting  with  registration  bureau. 

THE  DAY’S  PLAN 

The  office  is  opened  at  9 a.  m.  From  9 to  9.45  is  spent  in 
planning  the  day’s  work,  while  awaiting  the  morning’s  mail, 
so  that  any  families  requiring  immediate  attention  may  at 
once  be  gone  on. 

Each  worker  has  definite  hours  for  giving  dictation. 
When  not  working  under  extreme  pressure  these  hours  are 
rigidly  adhered  to.  The  district  secretary  not  giving  dicta- 
tion or  doing  other  tasks  that  have  to  be  done  in  the  office 
in  the  morning  is  out  in  her  district  visiting.  The  major 
portion  of  the  afternoon  is  given  to  field  work,  except  on 
such  afternoons  as  they  have  case  committee  meetings,  when 
a portion  of  the  afternoon  is  given  over  to  the  meeting  and 
preparation  thereof. 

A day-book  for  each  district  is  kept  where  all  visitors 
to  the  office,  whether  consultatives  or  applicants  are  record- 
ed ; all  visits  entered,  ’phone  calls  listed,  etc.  This  is  invalu- 
able in  compiling  our  case  records  in  the  order  in  which  the 
visits  occur. 

The  secretaries,  prior  to  the  close  of  the  day,  either  re- 
port at  the  office  in  person  or  ’phone,  so  as  to  be  assured  that 
no  emergency  case  is  required  to  go  over  until  the  next  day 
unprovided  for.  Frequent  night  visits  and  even  visits  on 
Sundays  and  holidays  are  necessary  in  order  to  be  able  to  see 
people  who  are  employed  during  the  day  and  who  cannot  be 
seen  at  their  places  of  employment. 

A RECORD  OF  ONE  DAY’S  WORK 

The  day  selected  was  March  5,  1917.  The  reason  for  se- 
lecting this  particular  day  was  due  to  the  fact  that  it  was  the 
day  of  the  joint  case  committee  meeting. 

The  office  opened  as  usual  at  9 a.  m.  From  9 to  9.45  was 
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spent  in  planning  the  day’s  work.  As  Miss  McAllister,  the 
secretary  of  the  East  Side  District,  had  just  received  word 
of  the  death  of  her  sister,  it  was,  therefore,  necessary  to  re- 
adjust the  work.  Miss  Stevenson,  the  visitor-in-training, 
who  is  on  duty  in  the  West  Side  District,  Saturday,  Monday 
and  Tuesday,  had  to  be  transferred  to  the  East  Side  District 
to  carry  the  case  work  until  the  return  of  the  East  Side  sec- 
retary. The  city  is  divided  into  two  districts  as  referred  to 
above.  Miss  K.  Y.  Mills,  being  the  secretary  of  the  West 
Side  District,  and  Miss  M.  G.  McAllister,  the  secretary  of  the 
East  Side  District.  A complete  readjustment  of  work  was 
therefore  necessary  to  enable  Miss  Stevenson  to  take  charge 
of  the  East  Side  District  in  the  secretary’s  absence. 

THE  WEST  SIDE  DISTRICT’S  DAY 

There  were  ten  callers  at  office;  two  being  from  indi- 
viduals interested  in  definite  families  and  two  persons  inter- 
ested in  the  work  in  general  and  to  talk  over  community 
problems.  The  other  six  visitors  were  families  at  present 
under  our  care,  as  follows: 

1.  This  family  has  recently  been  brought  to  our  atten- 
tion, due  to  the  father,  40  years  of  age,  being  ill  with  pneu- 
monia and  having  a wife  and  four  children  dependent  upon 
him.  The  family  is  very  self-respecting  and  reliable.  The 
employer,  who  was  conferred  with,  speaks  well  of  him  and 
willing  to  render  temporary  assistance.  The  wife’s  father, 
who  is  a clergyman,  was  also  communicated  with  so  as  to 
acquaint  him  with  the  conditions  in  his  daughter’s  family 
and  to  secure  any  material  assistance  he  may  be  able  to  ren- 
der. 

2.  A homeless  men,  who  has  recently  sustained  injur- 
ies was  interviewed  and  sent  to  the  Delaware  Hospital  for 
treatment. 

3.  Family  consists  of  father  and  mother,  who  is  in  bad 
physical  condition,  and  four  children.  Have  always  been 
very  poor  managers  , and  while  income  has  been  adequate, 
have  lived  under  most  unwholesome  conditions.  The  father 
left  his  place  of  employment  because  he  was  given  additional 
work  without  increased  compensation.  His  employer  was 
gotten  in  touch  with  and  it  was  learned  he  left  on  his  own 
accord  and  that  he  was  a good  workman  and  they  would 
reinstate  him.  He  refused  to  go  back  and  for  the  sake  of  his 
family  other  employment  was  procured  for  him  at  $26.00  per 
week. 

4.  A respectable  old  colored  woman,  who  in  spite  of 
her  age,  does  all  she  can  to  be  self-supporting.  She  pays  for 
her  fuel  through  the  S.  S.  Coal  Fund,  and  has  to  be  super- 
vised and  encouraged. 
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5.  This  family  who  has  been  under  the  care  of  the  or- 
ganization was  visited  to  ascertain  present  conditions.  The 
mother  is  a widow  with  six  children.  The  husband  recently 
died  of  tuberculosis,  and  two  sons  had  become  infected.  At 
the  present  time  they  are  patients  at  Hope  Farm.  A com- 
plete plan  for  this  family’s  rehabilitation  had  to  be  worked 
out  to  enable  the  boys  to  receive  the  much  needed  treatment, 
and  the  object  of  the  visit  was  to  learn  if  the  plan  outlined  is 
being  rigidly  adhered  to. 

6.  Case  was  referred  by  district  nurse  who  had  been 
much  interested  in  family  for  some  time,  and  asked  A.  C’s 
help  in  finding  employment  for  boy  of  17  years,  who  is  one 
of  six  children.  His  physical  handicaps  being  minus  two 
toes  on  one  foot  and  several  on  the  other.  His  father’s  in- 
come being  adequate  to  meet  their  needs.  One  of  the  young- 
est children  is  a mental  defective  as  well  as  blind,  thus  re- 
quiring the  mother’s  constant  care. 

A letter  received  from  the  Washington,  D.  C.  Associa- 
ted Charities,  and  also  a letter  from  the  Board  of  Charities 
of  the  District  of  Columbia,  telling  us  of  two  native  Wil- 
mingtonians  who  had  gone  to  Washington  to  attend  the  “in- 
augural festivities”  and  who  were  stranded  there.  Both 
men  claimed  their  return  tickets  and  case  disappeared  while 
quartered  with  the  militiamen.  This  necessitated  a number 
of  visits  being  made  to  their  relatives.  The  relatives  of  one 
of  the  young  men  was  willing  to  furnish  his  return  passage 
but  the  other  was  not.  The  Washington  Associated  Chari- 
ties was  wired  to  that  effect. 

The  district  secretary  had  an  appointment  with  the 
scholarship  committee  of  the  Consumers  League  to  present  a 
case  requiring  a scholarship.  This  committee  meeting  was 
later  called  off  although  it  had  been  arranged  for  in  plan- 
ning the  day’s  work. 

Business  relating  to  families  under  the  organization’s 
care  was  transacted  with  workers  of  the  People’s  Settlement ; 
nurse  of  the  Delaware  State  Tuberculosis  Commission  and 
Probation  Officer  of  the  Juvenile  Court. 

Several  letters  were  written  in  behalf  of  families.  One 
telegram  sent  and  one  long  distance  call. 

EAST  SIDE  DISTRICTS  DAY 

The  usual  morning  routine  as  per  schedule  was  carried 
out.  Several  morning  visitors  were  interviewed.  Letters 
were  written  in  behalf  of  families  under  our  care  and  visits 
of  previous  day  recorded.  The  following  families  were 
visited  and  work  done  in  their  behalf  as  indicated  in  their 
stories. 

1.  Mrs.  A.  being  an  old  A.  C.  record.  Deserted  hus- 
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band,  and  has  been  living  with  Mr.  A.  as  his  wife  for  the  last 
three  years.  Has  two  children  by  legal  marriage  who  are  in 
the  custody  of  the  Juvenile  Court,  the  husband  living  out  of 
the  city.  Mr.  A.,  who  is  known  to  be  shiftless  and  dissipated, 
has  recently  deserted  Mrs.  A.  and  his  two-year-old  son.  Mrs. 
A.  having  applied  to  various  agencies  to  help  her  with  rent 
was  referred  to  the  A.  C.  Visited  to  learn  if  Mrs.  A.  had  fol- 
lowed our  advice  as  to  swearing  out  a warrant  against  Mr. 
A.  for  the  support  of  their  child.  Learned  that  she  had  not 
done  this  and  had  no  intention  of  doing  so.  Also  found  Mrs. 
A.  unwilling  to  change  her  mode  of  life  and  exceedingly  fas- 
tidious as  to  what  kind  of  work  she  would  do.  Told  her  that 
under  circumstances  we  could  not  put  in  material  relief  and 
when  she  felt  differently  about  the  situation  to  come  to  our 
office.  Dictated  letter  reporting  conditions  to  individual  who 
last  reported  case. 

2.  Mr.  B.  in  office  asking  that  someone  visit  his  wife 
who  is  ill.  Says  he  had  just  come  to  Wilmington  and  had 
recently  recovered  from  pneumonia  and  has  only  been  work- 
ing three  days.  As  visitor  was  not  in  registrar  told  him 
someone  would  visit. 

Later  visited  the  B.  home.  This  involved  first  investi- 
gation as  the  family  had  never  been  known  to  A.  C.  before. 
Found  Mrs.  B.  ill  in  bed,  her  husband  having  gone  to  work. 
Nine  weeks  ago  Mr.  and  Mrs.  B.,  a young  married  couple, 
went  to  Carney’s  Point  after  the  death  of  an  adopted  child. 
Mr.  B.  obtained  employment  as  guard  of  the  DuPont  Co.,  but 
after  three  days’  work  was  taken  ill  with  pneumonia  and  was 
ill  six  weeks.  On  his  recovery  he  went  back  to  work  too 
soon  and  had  a relapse  which  set  him  back  another  week. 
By  this  time  their  savings  were  entirely  exhausted.  They 
then  pawned  some  tools  and  clothing  and  came  to  this  city, 
thinking  that  Mr.  B.,  who  was  still  weak,  could  get  lighter 
work.  A few  days  after  their  arrival  Mrs.  B.  fell  ill.  Mr.  B. 
obtained  work  as  laborer  at  Harlan  & Hollingsworth,  but 
will  not  be  paid  until  next  Saturday.  Hopes  to  find  work 
that  will  pay  better  as  he  is  a machinist  by  trade.  Mrs.  B. 
wants  to  go  to  her  sister’s  in  New  York.  Visitor  promised 
to  call  city  physician  to  determine  whether  Mrs.  B.  is  able  to 
travel.  Learned  there  was  no  food.  Left  word  for  Mr.  B.  to 
stop  at  office  in  the  afternoon  to  discuss  advisability  of  going 
to  New  York.  Stopped  at  nearby  grocery  store  and  had  or- 
der sent  to  Mrs.  B.  Reported  case  to  Visiting  Nurse  Asso- 
ciation and  ’phoned  city  physician  asking  him  to  call  at  once. 

Later  in  the  day  Dr.  Perkins,  city  physician,  ’phones  of- 
fice that  Mrs.  B.  is  too  ill  to  be  moved.  Must  have  nurse’s 
attention  as  there  is  danger  of  blood  poisoning. 

Mr.  B.  came  to  office.  Did  not  go  back  to  work  as  he  got 
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night  work  with  the  Bond  Bottle  and  Sealing  Co.  at  better 
pay.  Harlan  and  Hollingsworth,  however,  will  not  pay  him 
until  next  Saturday.  His  landlady  will  not  let  him  keep 
room  unless  his  rent  is  paid  in  advance  and  he  has  no  money 
as  all  that  he  received  from  pawning  tools  was  used  for  last 
week’s  rent  and  food.  Gave  us  names  of  his  former  employ- 
ers. Said  he  wanted  to  pay  for  his  food  if  he  could  only  get 
credit  until  pay  day,  but  he  knows  no  one  in  town  to  endorse 
him  at  the  grocer.  ’Phoned  grocer  and  arranged  for  Mr.  B. 
to  get  credit.  Also  told  him  we  would  arrange  with  land- 
lady for  rent. 

3.  Visited  C.  having  A.  C.  record.  C.,  a 13-year-old 
boy  who  was  reported  by  the  Tuberculosis  Dispensary, 
where  he  is  being  treated,  has  not  kept  his  appointments  re- 
cently. C’s.  mother  keeps  him  home  from  school  on  account 
of  his  ill  health  yet  allows  him  to  run  the  streets.  Being  un- 
able to  find  anyone  at  home  went  to  see  C’s.  sister,  a young 
woman  living  nearby,  who  takes  a more  sensible  view  of  the 
situation.  The  sister  promises  to  take  C.  to  the  dispensary 
on  Saturday.  While  there  discovered  that  her  baby  was  suf- 
fering from  what  seemed  to  be  some  form  of  catarrh  of  the 
nose.  Advised  her  to  take  baby  to  dispensary  also.  Report- 
ed result  of  visit  to  Tuberculosis  Dispensary. 

4.  At  the  request  of  the  child  labor  inspector  went  on 
first  investigation  of  a case  of  a 14-year-old  girl,  who,  while 
far  behind  in  school  record,  had  applied  for  working  papers. 
The  father  of  this  family  is  earning  $14.00  a week  and  a 16- 
year-old  child,  $7.00.  The  mother  and  14-year-old  daughter 
do  crocheting  which  occasionally  supplements  income  by 
$2.00  or  $3.00.  The  daughter  had  missed  a year  at  school 
several  years  previous  because  of  sickness.  This  caused  her 
to  be  back  in  her  classes,  and  becoming  discouraged  and 
ashamed  she  refuses  to  go  to  school.  Her  parents  do  not  see 
the  necessity  of  forcing  her.  At  first  they  gave  the  16-year- 
old  son  “poor  health”  as  an  excuse  for  the  daughter  going  to 
work.  Later,  however,  said  they  did  not  think  he  would 
stop  work  even  though  sister  got  working  papers,  but  they 
thought  her  wages  would  help  buy  clothes  for  the  children. 
Could  find  no  actual  need  in  family,  except  some  extra  ex- 
penses incurred  by  sickness  of  children  during  the  winter. 
Mother  promises  to  take  sickly  son  to  the  dispensary  to  have 
his  lungs  tested.  Reported  result  of  preliminary  investiga- 
tion to  child  labor  inspector. 

GENERAL  SECRETARY. 

A consultation  with  a local  physician  regarding  two  nar- 
cotic patients  in  whom  he  and  secretary  were  much  concern- 
ed. Delaware  Hospital,  a private  sanitorium  and  the  chief 
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of  police  were  all  conferred  with  regarding  these  patients. 
Talked  over  several  family  problems  with  the  workers  upon 
which  they  desired  advice.  Had  an  appointment  at  2 p.  m. 
to  consider  the  housing  problem.  A meeting  of  the  Co-oper- 
ation Committee  at  3.30  p.  m.  The  joint  case  committee 
meeting  at  4.30  p.  m.  Left  the  office  at  6.15  p.  m.  to  find 
three  telephone  calls  awaiting  the  general  secretary  upon 
her  arrival  at  her  home.  One  from  a private  individual; 
one  from  Delaware  Hospital,  and  the  other  from  the  police 
captain  in  reference  to  the  two  narcotic  patients  mentioned 
above. 

THE  REGISTRAR  AND  STENOGRAPHER. 

Spent  their  day  in  carrying  out  their  regular  schedule 
as  previously  indicated,  plus  numerous  minor  tasks  which 
they  were  requested  to  perform  by  the  other  staff  workers. 

This  ends  a rather  typical  day. 

Respectfully  submitted, 

General  Secretary.. 


AMERICAN  WOMEN’S  HOSPITALS. 

The  War  Service  Committee  of  the  Medical  Women’s 
National  Association  has  organized  the  American  Women’s 
Hospitals  for  work  at  home  and  abroad.  The  Surgeon-Gen- 
eral of  the  Army  and  the  General-Director  of  the  Depart- 
ment of  Military  Relief  of  the  American  Red  Cross  have  ap- 
proved the  provision  made  for  service  to  the  army  and  to  the 
civil  population.  The  work  will  be  officially  part  of  the  medi- 
cal and  surgical  service  of  the  American  Red  Cross. 

The  scope  of  the  plan  is  a broad  one.  It  includes  units 
for  maternity  service  and  village  practice  in  the  devastated 
parts  of  the  Allies  countries  and  hospitals  run  by  women 
for  service  there  as  well  as  for  the  United  States  army  in 
Europe.  In  this  country  acute  and  convalescent  cases  will 
be  treated  in  hospitals  equipped  for  the  purpose;  soldiers 
dependents  will  be  cared  for,  interned  alien  enemies  will  be 
given  medical  aid  and  substitutes  will  be  provided  to  look 
after  the  hospital  service  and  the  private  practice  of  physi- 
cians who  have  gone  to  the  front.' 

The  first  units  hope  to  go  to  France  and  to  Serbia  in  the 
early  fall. 

Headquarters  have  been  established  at  637  Madison 
avenue,  New  York  City.  Dr.  Rosalie  Slaughter  Morton  is 
chairman  of  the  War  Service  Committee. 


Believe  in  national  preparedness  and  then 
Fail  to  keep  yourself  physically  fit? 


DELAWARE  STATE  MEDICAL  JOURNAL 


Security  Trust  and 


IT  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  [Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & O.  Depot 


Rel  i able 
Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 


DELAWARE  STATE  MEDICAL  JOURNAL 


The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro= 
Iliac,  Articulations,  etc. 


Special  Kidney  Belt 


No  Whalebones 
No  Rubber  Elastic 
Washable  as  Underwear 


Inguinal  Hernia  Modification 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  St.,  PHILADELPHIA 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dis 
pensary  patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the 
Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid 
by  the  State. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  wnter  bags,  blankets, 
hath  robes,  s eets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the 
loan  closet  at  each  dispensary,  on  application  to  the  nurse,  by  persons  being 
treated  in  their  homes. 
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Many  a Successful  physicia 

has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 


FORMULA  DR.  JOHN  P GRAY 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  ire  no  ; personally  familiar  with  the  remarkable 
tonic  properties  of  “Gray’s”  write  for 
epecial  six-ounce  sample. 


DOSAGE— ADULTS . Two  to  four  teaspoon- 
fuls in  a little  water  before  meals  three  or 
four  times  daily 

CHILDREN — One-naif  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 
Auto-Intoxication 
Atonic  Indigestion 
Anemia 

Catarrhal  Conditions 
Malnutrition 
Nervous  Ailments 
General  Debility 


THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  STREET,  NEW  YORK. 
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Delaware  State  Tuberculosis  Commission 

Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


Mr.  John  Bancroft,  President  Dr.  B.  I-  Lewis 

Mrs.  Lewis  Mustard  Dr.  P.  W.  Tomlinson 

Mrs.  G.  W.  Marshall  Dr.  W.  F.  Haines 

Mr.  R.  G.  Houston  Dr.  E.  S.  Dwight 

Miss  Emily  P.  BisseU 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 


WILMINGTON,  816  King  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


MEMBERS  OF  COMMISSION 


